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GENERAL  STATISTICS. 

Area  (acres)  ...  ...  ...  ...  315,108 

Population — Piegistrar-Cieneral’s  Estimate  (1935)  140,400 

Rateable  Value  ...  ...  ....  •••  £883,779 

Estimated  Product  of  a Penny  Rate  ...  £3,484 


EXTRACTS  EROM  VITAL  STATISTICS 
EOR  THE  YEAR. 

Total.  Male.  Female. 

Live  Pdrths.  Legitimate  ...  ...  1085  881  804 

Illegitimate  ...  70  38  38 

(Birth  Rate  12.03  per  1,000) 

Still  Births  51.  Rate  ])cr  1,0(K)  total  births  30.7. 

Total.  Male.  Female. 

Deaths  ...  ...  ...  ...  1043  810  827 

(Death  Rate  11.2  per  1,000) 


Deaths  (Live  and  Still)  of  women  in  or  in  consequence  of 
child-birth. 


(a)  From  sepsis 

(b)  Other  causes 

Total 


per 

1,0(K)  biths. 
3 1.05 

3 1.05 

0 3.3 


Deaths  of  infants  per  1,000  live  births  ...  ...  38.0 

(a)  Legitimate  ...  ...  ...  ...  38 

(b)  Illegitimate  ...  ...  ...  ...  52.0 

Deaths  from  Measles  (all  ages)...  ...  ...  Nil. 

,,  ,.  Whooping  Cough  (all  ages)  ...  Nil. 

,,  ,,  Diarrhoea  (under  2 years)  ...  ....  5 
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STAFF. 

Whole-time  othcers  of  the  County  Counei] : — 
huANK  ItOBi.vsox,  ]\J.h).,  IJ.IMT.,  M cdical  Officer  of  Health 
and  School  Medical  Ofpeer,  to  March  31st,  1935. 

R.  Fuencii,  R.A.,  M.l).,  Medical  Officer  of  Health 

and  School  Medical  Officer,  from  Aprd  1st,  1935. 
Jessie  H.  Gellatly,  .M.l).,  Ji.lMl.,  Assistant  do.  (deceased 
June  30th,  1935). 

W.  Raton  Piiir.iP,  M.O.,  IM.P.,  D.P.H.,  D.M.R.E.,  Tuher- 
endosis  Officer. 

J.  C.  G.  Eveiied,  L.D.S.  (Edin.),  School  Dentist. 

G.  G.  Galpin,  Chief  Clerh,  and  Knquinj  Ofpeer  under  the 
Mental  Deficiency  Acts. 

Services  in  connection  with  the  County  Public  Health 
Department  are  also  rendered  by  the  following: — 

L.  B.  Cole,  M.D.,  M.R.C.P.,  Venereal  Diseases  Medical 
Officer. 

S.  Riddiough,  M.B.,  F.R.C.S.,  ditto. 

L.  CoBBETT,  M.D.,  Pathologist. 

W.  H.  Harvey,  INI.D.,  Bacteriologist. 

J.  C.  W.  Graham,  ]\I.  D.,  Ophthalmologist. 

J.  R.  C.  Canney,  M.D.,  Obstetric  Consultant. 

J.  G.  Runciman,  IM.R.C.V.S.,  Veterinary  Inspector. 

S.  Greenburg,  F.I.C.,  Public  Analyst. 

Miss  A.  Graham,  Superintendent  of  County  Nursing 
Association  and  Inspector  of  Midwives. 

PUBLIC  ASSISTANCE. 

Institutions. 

Medical  Officer. 

Mill  Road,  Cambridge  ...  A.  Hanton,  iM.B.,  Ch.B. 
Union  Lane,  Cambridge...  do. 

Linton  H.  M.  Wilson,  M.B.,  Ch.H. 
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MEDICAL  RELIEF. 

PANEL  OF  MEDICAL  PliACTITlONEKS. 


J.  J.  H.  Andei:sox,  M.B.,  Ch.B. 

W.  D.  V.  ]\r.K.C.S.,  L.K.C.P. 

E.  C.  Campheli.,  M.K.C.S.,  L.Px.C.P. 

C.  li.  Cafery,  M.A.,  M.K.C.S.,  L.E.C.P. 
A.  S.  Cane, 

P.  F.  Chandler,  M.ILC.S.,  L.ILC.P. 

J.  Daahes,  ]\L1). 

A.  W.  C.  Drake,  M.B.,  Ch.B. 

P.  H.  Dudley,  xM.P.C.S.,  L.E.C.P. 

E.  Ellis,  iM.D. 

E.  A.  E.  Ennion,  L.E.C.P. 

H.  D.  (iASTEEN,  L.E.C.P. 

F.  A.  (1ran(;e,  M.E.C.S.,  L.E.C.P. 

A.  F.  Gilbert,  IM.E.C.S.,  L.E.C.P. 

E.  W.  Gregor,  M.E.C.S.,  L.E.C.P. 

J.  A.  Hart,  L.M.S.S.A. 

H.  Hartley,  M.B.,  Ch.B. 

W.  P.  Hedgecock,  M.B.,  IPS. 

G.  F.  O.VKDEN,  M.B.,  Ch.B. 

J.  ]\1cFeeters,  M.B.,  Ch.B. 

J.  York  Moore,  M.E.C.S.,  L.E.C.P. 

H.  G.  Nickson,  M.B.,  Ch.PL 

F.  E.  W.  Eogers,  M.B.,  Ch.B. 

G.  eoper,  i\r.A.,  l.:m.s.s.a. 

N.  C.  Simpson,  M.D. 

C.  jM.  Stevenson,  M.D. 

C.  W.  Walker,  M.B.,  Ch.B. 

II.  E.  Youngman,  M.A.,  M.B.,  Ch.B. 
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DISTRICT  MEDICAL  OFFICERS. 


IHsirict. 

Medical  Officer. 

Cambridge  No.  2 

..  H.  F.  A.  Webjj,  M.li.C.S., 

L.li.C.r 

) > ) I 3 

A.  II.  White,  M.B.,  Ch.L. 

Newmarket  ,, 

3 

..  J.  I).  Batt,  M.K.C.S.,  L.ILC.r 

Iloyston  ,, 

2 

A.  D.  Skvume,  iM.Iv.C.S., 

]..B.C.P 

> > J J 

3 

J.  II.  i\loYNlJIAX,  M.K.C.S. , 

L.K.C.r 

J ' i i 

5 

K.  D.  Attwood,  M.D. 

> > 


H.  M.  Wilson,  M.K.G.S., 

L.K.C.P. 


Linton 
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VITAL  STATISTICS  AND 

INCIDENCE  OF  INFECTIOUS 

DISEASE. 

The  Registrar  General  has  issued  the  following  figures 

for  the  populations  of  the  various  parts 
estimated  for  the  mid-year  1935: — 

of  the  County 

Administrative  County 

146,400 

Cambridge  ... 

75,400 

Aggregate  Rural  Districts 

71,000 

Chesterton 

30,770 

Newmarket 

18,920 

South  Cambridgeshire 

21,310 

There  has  been  no  alteration  in  any  boundaries  either 
of  the  County  as  a whole  or  of  individual  sanitary  areas 
during  the  year,  so  that  no  adjustment  of  these  figures  for 
the  purpose  of  calculation  of  rates  is  required. 


The  excess  of  births  over  deaths  yielded  a,  natural 
increase  of  the  population  of  118,  as  compared  with  113  for 
1934,  and  a natural  decrease  of  143  for  the  year  1933. 


Birth  Rate. — The  following  figures  arc  based  on  details 
furnished  bv  the  Registrar  General: — 

Registered.  Birth  Rate. 

Jjive  Births,  per  1,000  living. 
Administrative  County  ...  1,761  12.0 

Cambridge  Borough  ...  841  11.2 

Rural  Districts  ...  ...  920  13.0 

The  birth  rate  for  the  whole  area  shows  a slight  rise  as 
compared  with  the  rate  for  1934  when  it  was  11.9.  This 
rise  took  place  in  the  Borough  of  Cambridge  where  the  rate 
rose  from  10.7  in  1934  to  11.2  in  193o,  making  the  second 
rise  of  similar  magnitude  in  two  years,  for  the  rate  in  1933 
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was  10.0,  but,  nevertheless,  the  rate  remains  well  below  that 
for  the  Great  Towns  (14.8). 

The  rate  in  the  Eural  Districts  showed  a decline  from 
the  1934  figure  of  13.2  to  the  new  low  rate  of  13.0.  The 
individual  rural  districts  bad  the  following  rates:  — 


Newmarket 

14.7 

Chesterton 

12.6 

South  Cambridgeshire 

11.8 

The  rate  in  Newmarket  is  equal  to  that  of  the  country  as  a 
whole,  but  all  the  others  are  below  it. 

The  rates  for  all  areas  are,  of  course,  very  much  below 
those  for  pre-war  years  and  it  is  clear  that  a continuance  of 
the  rate  at  this  low'  level  will  in  a short  time  lead  to  a 
declining  population.  The  fact  that  this  has  not  already 
happened  is  due  to  the  saving  of  life  at  early  ages  w'hich 
takes  place  now  as  compared  wdth  the  state  of  affair’s  at  the 
beginning  of  the  century.  Since  these  lives  cannot  be 
preserved  indefinitely,  the  death  rate  cannot  be  maintained 
at  its  present  low’  level  for  ever,  and  must  eventually  rise 
above  the  birth  rate.  While  it  is  true  that  a declining- 
population  W'ill  reduce  the  number  seeking  employment,  it 
is  illogical  to  claim,  as  is  often  done,  that  it  is  desirable  in 
view  of  the  present  high  unemployment  figures.  Along  with 
a diminution  in  the  number  of  people  seeking  employment, 
there  will  be  a diminution  in  the  number  of  people  using 
goods  produced  by  those  employed,  so  that  a declining 
population  is  no  cure  for  unemployment.  Tt  would  therefore 
seem  that  some  rise  in  the  birth  rate  is  desirable,  but, 
clearly,  if  it  took  place,  it  would  only  be  beneficial  in  so  far 
as  it  occurred  in  a desirable  direction.  It  is  unfortunately 
only  too  true  that  the  birth  rate  remains  high  among  the  less 
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provident  and  far-sighted  sections  of  the  community  and  it  is- 
amongst  the  opposite  type  that  a rise  is  needed. 

There  were  76  illegitimate  births  in  the  Administrative 
Count}-,  38  in  Cambridge  and  38  in  the  Rural  Districts.  The 
total  number  is  2 less  than  in  the  previous  year,  but  the 
figures  show  a slight  fall  in  the  Borough  and  a slight  rise  in 
the  Rural  Districts.  The  rates  are  in  the  Borough  4.5,  in 
the  Rural  Districts  4.0  and  in  the  Administrative  County  4.3 
per  cent,  of  the  total  live  births  as  against  5.5,  3.6  and  4.5 
per  cent,  respectively  in  1934.  The  yearly  fluctuations  in. 
these  figures  are  of  little  significance. 


The  numbers  of  still  births  and  the  rates  per  1,000  total 
births  are  as  follows:  — 

Borough  of  Cambridge  ...  26  or  30.0'  per  1,000 

Rural  Area  ...  ...  ...  28  ,,  29.6  ,,  ,, 

Whole  County  ...  ...  54  ,,  29.8  ,, 

These  rates  are  all  very  much  below  those  for  the  previous- 
year,  but,  like  the  illegitimacy  rates,  they  are  liable  to 
fluctuate  widely  from  year  to  year. 


Death  Rate  from  all  Causes. — The  total  number  of 
deaths  credited  to  Cambridgeshire  after  deducting  those  of 
residents  in  other  areas  taking  place  in  the  County  was  1,643 
(Cambridge  757,  Rural  886)  being  23  more  than  in  1934. 
The  nett  death  rate  for  the  whole  County  was  11.2  per  l,rXX) 
of  the  population  (England  and  Wales  11.7)  and  1.3  below 
the  average  (12.5)  for  the  preceding  five  years.  It  is 
unchanged  from  that  of  the  previous  year.  The  rates  for 
Cambridge  and  the  rural  area  were  10.0  (Great  Towns  11.8)i 
and  12.5  respectively. 
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The  corrected  death  rates  obtained  by  the  application  of 
the  factor  supplied  by  the  Eegistrar  General  so  that  a fairer 
comparison  may  be  made  with  the  rates  of  other  areas  are 
us  follows: — Administrative  County,  9.4;  Borough  of 
Cambridge,  9.3;  Rural  Area,  9.4.  This  result  is  interesting 
a,s  showing  the  necessity  for  the  use  of  the  factor  before 
accurate  comparisons  can  be  made.  If  the  crude  death  rate 
of  the  Borough  be  compared  with  that  of  tlie  rural  area,  it 
might  be  assumed  that  there  was  some  adverse  sanitary 
factor  in  the  rural  area  operating  to  produce  a high  death 
rate.  Actually,  however,  it  is  the  age  and  sex  distribution 
of  the  population  which  is  responsible,  and,  when 
appropriate  allowance  has  been  made  for  this  by  the  appli- 
cation of  the  factor,  environmental  conditions  in  the  two 
parts  of  the  County  may  be  assumed  to  be  equal  so  far  as 
any  effect  on  the  death  rate  is  concerned  in  this  particular 
jear.  Actually,  of  course,  the  rates  would  have  to  be  com- 
pared over  a number  of  years  before  any  positive  statement 
could  be  made. 

Injani  Mortality. — The  number  of  deaths  under  the  age 
of  one  year  (Cambridge  35,  Rural  Districts  33,  total  68)  was 
in  the  proportion  of  38.6  per  1,000  live  births,  a fall  of  over 
10  per  1,000  in  the  mortality  as  compared  with  the  previous 
year.  The  rate  has,  however,  touched  levels  almost  as  low 
.as  this  in  one  or  two  previous  years  in  the  last  quinquennium 
and  need  not  therefore  be  regarded  as  exceptional,  although 
it  is  extremely  low,  and  well  below  that  for  England  and 
Wales  as  a whole,  which  touched  the  record  low  level  of  57 
for  the  year  1935.  The  rate  for  the  Borough  of  Cambridge 
in  1935  was  42  per  1,000  (Great  Towns  62)  as  against  39  in 
the  previous  year,  while  the  rural  rate  was  36  as  against 
57  in  the  previous  year. 

Deaths  from  congenital  debility,  premature  birth  and 
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malformations  again  accounted  for  by  far  the  greatest 
proportion  of  tlie  infant  mortality,  as  they  have  done  for 
some  years  past  now.  The  total  number  of  deaths 
attributable  to  this  cause  was  39  as  against  53  in  1934. 
This  cause  of  infant  mortality  is  much  the  least  susceptible 
to  known  methods  of  control,  and  it  must  be  expected  to 
maintain  infant  mortality  at  something  near  its  present  level 
for  some  years  to  come,  but  it  is  possible  that  ante-natal 
measures,  as  well  as  helping  to  decrease  maternal  mortality 
and  moAidity,  may  play  some  port  in  reducing  deaths  in  the 
group  to  some  extent.  Deaths  from  respiratory  disease  and 
diarrhoea  were  few  in  number,  and  those  from  diarrhoea 
showed  a fall  as  compared  with  the  number  in  the  previous 
year  (from  8 to  4). 

The  mortality  rate  among  illegitimate  infants  was,  as 
usual,  above  that  among  legitimate  infants.  The  following 
figures  set  out  the  differences. 


Legitimate  Illegitimate 

Mortality.  Mortality. 


Births.  Rate.  Births.  Rate. 


Cambridge 
Eural  Districts 
Whole  County 


803  40  38  79 

882  36  38  26 

1,685  38  76  53 


The  mortality  rates  for  illegitimate  infants  are  much 
lower  than  those  for  the  previous  year,  and  in  the  rural 
districts  strikingly  so,  but  it  is  impossible  to  make  any 
deductions  from  figures  of  this  magnitude  over  so  short  a 
period. 

Maternal  Mortality. — Deaths  of  women  assigned  to 
pregnancy  or  childbirth  numbered  6 (Cambridge  4,  Eural 
Districts  2)  of  which  3 w’ere  attributed  to  puerperal  sepsis 
and  3 to  other  accidents  and  diseases  of  pregnancy  or  child- 


10 


birth.  This  is  twice  the  number  of  deaths  which  occurred 
in  1934,  but  the  total  maternal  mortality  still  remains  below 
that  of  the  country  as  a whole. 

The  death  rates  per  1,000  total  births  (live  and  still) 
are  1.65  from  puerperal  sepsis  and  1.65  fi’om  other  accidents, 
a total  of  3.3  from  all  maternal  causes,  the  comparable 
figures  for  England  and  Wales  feeing  1.61,  2.32  and  3.93. 
Thus  though  the  total  maternal  mortality  is  somewhat  below 
that  for  the  whole  country,  the  mortality  from  sepsis  is  a 
shade  higher.  It  should  be  realised,  however,  that  in  a 
county  with  a comparatively  small  number  of  births,  one 
actual  death  makes  a big  difference  in  the  mortality  rate 
and  the  figures  quoted,  though  they  do  not  give  ground  for 
complete  satisfaction,  do  not  call  for  alarmist  pronounce- 
ments or  a pessimistic  outlook.  The  death  rate  from  sepsis 
in  1934  was  correspondingly  low  and  it  may  well  be  that  the 
figures  for  1936  will  again  reverse  the  position.  It  will  not 
be  possible  to  say  whether  the  schemes  for  ante-natal 
examination  which  are  now  in  existence  in  both  the  Borough 
and  the  rural  area  have  had  any  effect  on  maternal  mortality 
for  some  considerable  time,  as  it  will  be  necessary  to  com- 
pare periods  of  years  rather  than  individual  years,  but,  in 
any  case  these  schemes  are  less  likely  to  influence  the 
number  of  deaths  from  sepsis  than  the  number  from  other 
accidents  and  diseases. 

Twenty-one  notifications  of  puerperal  fever  and  pyrexia 
were  received,  of  which  three  were  of  puerperal  fever,  as 
against  a total  of  29  in  the  previous  year.  One  of  the  cases 
of  puerperal  fever  occurred  in  Cambridge  and  the  other  two 
in  the  rural  area,  while  nine  of  the  eighteen  cases  of  pyrexia 
originated  from  each.  While  it  is  probable  that  the  three 
cases  of  puerperal  fever  were  cases  of  sepsis,  it  is  certain 
that  many  of  the  cases  of  pyrexia  were  due  to  other  causes 
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jind  it  is  not  ])ossi'ble  to  say  definitely  what  the  total 
number  of  notifications  of  actual  sepsis  miglit  have  been. 
Of  late  years,  there  has  been  an  increasing  tendency  to 
make  use  of  the  more  general  term  puerperal 
pyrexia  and  to  drop  the  term  puerperal  fever.  The  rate  for 
1935  per  1,000  total  births  w’as  11.57  as  against  9.44  for  the 
whole  of  England  and  Wales. 

Infectious  Disease. — The  number  of  cases  of  diphtheria 
notified  was  again  very  low,  being  three  less  than  in  the 
previous  year.  Scarlet  fever  was  again  prevalent,  though 
somewhat  fewer  cases  were  notified  than  was  the  case  in 
1934.  From  neither  disease  were  there  any  deaths  and  the 
same  may  be  said  of  both  measles  and  whooping  cough. 
Influenza  mortality  was  low  and  the  number  of  deaths  from 
pneumonia  remained  at  exactly  the  same  figure  as  in  the 
previous  year,  somewhat  above  the  average.  The  number 
of  deaths  from  tuberculosis  was  fourteen  more  than  in  the 
previous  year. 


Smallpox. — No  case  of  this  disease  was  notified  during 
the  year.  The  following  figures  set  out  the  position  as 
regards  vaccination: — 


Cambridge. 

Rural. 

Total 

Births 

970 

805 

1,775 

Successful  Vaccinations 

214 

227 

441 

Certificate  of  Insusceptibility  ... 
Statutory  Declaration  of 

4 

4 

8 

Conscientious  Objection 

611 

505 

1,116 

Died  Unvaccinated 

29 

20 

49 

Postponed  by  INIedical  Certificate 

15 

6 

21 

Removed 

8 

— 

8 

Not  found:  in  abevance 

89 

43 

132 

The  percentage  of  successful  vaccinations  to  births  was 
23  in  the  Borough,  an  improvement  of  2 per  cent,  on  the 
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previous  year,  while  in  the  rural  area  it  remained  stationary 
at  28.  While  this  represents  a very  slight  improvement  in 
the  position  as  a whole,  the  percentage  of  successful 
vaccinations  is  lamentably  low,  and  an  epidemic  of  smallpox 
would  find  the  population  of  tlie  Count\'  virtually 
unprotected.  It  is  clear  that  the  somewhat  cumbersome 
mechanism  of  compulsion  is  failing  to  achieve  its  object 
and  not  only  would  it  be  possible  to  devise  a less  costly 
scheme  on  a voluntary  basis,  but  probably  such  a scheme, 
in  which  every  practitioner  choosing  to  do  so  could  share, 
would  be  productive  of  a much  higher  percentage  of  success- 
ful vaccination. 

Scarlet  Fever. — Notifications  numbered  370  (441  in  1934)' 
of  which  203  were  from  the  Borougl:  of  Cambridge  and  167 
from  the  Rural  Districts.  There  was  thus  a slight  increase 
in  the  number  of  cases  in  the  Borough  and  a considerable 
decrease  in  the  rural  area.  Prevalence  was  again  somewhat 
in  excess  of  the  average,  but  the  cases  were  of  mild  type 
and  no  deaths  occurred. 

Of  the  370  recorded  cases,  303  or  82  per  cent,  were 
removed  to  isolation  hospital  as  compared  with  80  per  cent, 
in  the  previous  year.  This  percentage  appears  to  be  rising 
and  no  doubt  this  results  from  an  increased  public  demand 
for  isolation  hospital  facilities.  It  is  very  doubtful  whether 
the  increased  isolation  of  scarlet  fever  has  any  effect  on 
prevalence  and  one  would  have  thought  that,  in  view  of 
improved  housing  conditions  and  the  resulting  increased 
facilities  for  isolation  at  home,  the  opposite  tendency  would 
have  been  in  evidence. 

Diphtheria.  As  has  already  been  said,  the  number  of 
cases  of  this  disease  was  very  low,  being  three  less  than  in 
the  previous  year.  There  were  only  eleven  cases  notified 
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(Cambridge  6,  Rural  5),  giving  a case  rate  of  .07  per  1,0011 
of  the  population  (Cambridge  .08,  Rural  .07)  compared  vidth 
1.6  for  England  and  Wales.  There  were  no  deaths.  This 
low  incidence  is,  of  course,  no  indication  of  future 
probability  and  it  is  likely  that  the  years  of  comparative 
freedom  will  be  followed  by  years  of  heavy  incidence  as 
the  number  of  susceptible  individuals  in  the  population 
rises.  This  has  been  the  usual  experience  connected  with 
this  disease  in  the  past,  but  it  need  not  continue  to  be  so  ia 
the  future  since  there  are  now  at  our  disposal  methods  of 
immunisation  against  it  of  proved  efficiency.  Outside  the 
Borough  of  Cambridge,  however,  there  are  no  public 
facilities  for  immunisation  of  which  the  population  can 
avail  itself,  though  no  doubt  individual  cases  are  immunised 
by  private  practitioners.  It  is  liighly  desirable  that  some 
such  facilities  should  be  instituted.  Even  in  the  Borough 
of  Cambridge,  the  response  of  the  public  in  the  matter  has- 
been  disappointing  in  the  past,  but  it  is  pleasing  to  note 
that  827  children  were  immunised  in  1935  as  against  319' 
in  1934  and  165  in  1933.  It  should  be  realised  that  the 
arguments  which  have  been  used  for  the  postponement  of 
vaccination  against  smallpox  until  the  appearance  of  an 
epidemic  cannot  be  held  to  apply  to  diphtheria  in  tlie 
smallest  degree.  Unfortunately  tlie  immunity  produced  by 
the  methods  at  our  disposal  is  slow  in  developing  and  an 
interval  of  aj)proximately  two  months  usually  elapses 
between  the  giving  of  the  necessary  injections  and  the 
development  of  immunity.  This  means  that  an  epidemic 
might  spread  rafudly  in  its  initial  stages  even  if  a large 
number  of  individuals  agreed  to  accept  immunisaton  on  its- 
outbreak. 

All  the  eleven  cases  were  treated  in  hospital  giving  an 
admission  rate  of  liiO  per  cent.  While  the  effect  of  hospital 
isolation  of  diphtheria  on  prevalence  is  just  as  problematical 
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iis  in  the  case  of  scarlet  fever,  it  is  seldom  that  proper 
facilities  for  nursing  exist  at  home,  and  therefore  the  admis- 
sion of  the  majority  of  cases  to  hospital  is  almost  essential. 

The  arrangements  for  bacteriological  diagnosis  and  the 
supply  of  antitoxin  remained  unchanged  during  the  year, 
all  sanitary  authorities  providing  facilities. 

Enteric  and  Paratyphoid  Fever. — The  total  number  of 
notifications  received  was  8 (Cambridge  7,  Rural  1),  and 
there  were  no  deaths.  The  case  rate  of  notification  was  .05 
per  1,000  of  the  population  comjaired  with  .04  for  England 
and  Wales. 

Diarrhccal  Diseases. — Four  deaths  from  this  cause 
occurred  in  children  under  the  age  of  one  year  and  five 
under  the  age  of  two  years.  All  were  in  males.  The  deaths 
under  two  years  make  rates  of  2.4  per  1,000  live  births  for 
the  Borough  of  Cambridge  (Great  Towns  7.9),  3.3  for  the 
rural  area  and  2.8  for  the  whole  County  (England  and 
Wales  5.7). 

Whooping  Cough  and  Measles. — There  were  no  deaths 
from  either  of  these  conditions  in  1935.  Fortunately  the 
serious  nature  of  these  diseases  is  beginning  to  be  realised 
and,  though  the  absence  of  deaths  in  any  one  year  cannot 
be  said  to  have  any  great  significance,  it  may  be  hoped  that 
this  fact,  together  with  the  nursing  facilities  provided 
under  the  maternity  and  child  welfare  scheme,  will  operate 
to  maintain  a low  death  rate  in  future  years 

Encephalitis  Lethargica. — Four  deaths  were  recorded 
from  this  cause  during  the  year,  but  onl^^  one  case  appears 
to  have  been  notified.  No  doubt  this  is  due  to  the  difficulties 
of  diagnosis,  the  nature  of  the  disease  frequently  being 


obscure  in  the  early  stages.  The  total  number  of 
notifications  since  1919  is  75  and  the  number  of  deaths 
is  57. 

Ccrcbro-Spinal  M cningiiis. — This  disease  was  entirely 
absent  from  the  County  daring  1935. 

Acute  Anterior  Polio-myelitis. — One  case  was  notified 
in  the  Borough  of  Cambridge  apd  made  a complete  recovery. 

Ophthalmia  Neonatorum. — Two  notifications  were 
received  during  the  year,  one  in  the  Borough  of  Cambridge 
and  one  in  Newmarket  Rural  District.  No  cases  required 
maintenance  in  liospital  by  the  Maternity  and  Child  Welfare 
Committee  and  botli  the  notified  cases  made  a complete 
recovery.  Not  only  is  the  yearly  number  of  notifications  of 
this  condition  small,  but  prompt  measures  for  its 
amelioration  are  nowadays  almost  always  taken.  The  gross 
damage  to  the  eyes  and  resulting  blindness  which  it 
formerly  caused  may  therefore  be  looked  upon  as  a thing 
of  the  past. 

Influenza. — Twenty -four  deaths  from  this  condition 
were  recorded  during  the  year  (4  in  Cambridge  and  20  in 
Rural  Districts).  The  total  number  is  exactly  the  same  as 
that  in  1934  (Cambridge  5,  Rural  Districts  19).  All  the 
deaths  were  those  of  individuals  over  the  age  of  35  years 
and  9 of  them  occurred  over  the  age  of  65.  While  large 
numbers  of  deaths  from  this  cause  in  epidemic  times  could 
be  avoided  by  the  use  of  commonsense  measures  at  the 
onset  of  the  disease,  it  is  prdbable  that  there  will  always  be 
a number  of  cases  where  it  is  a terminal  event  at  com- 
paratively advanced  ages. 

Pneumonia. — The  number  of  notifications  of  acute 
pneumonia  and  influenzal  pneumonia  in  Cambridge  was  8 
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and  in  the  rural  area  41,  a total  of  49  for  the  Administrative 
County,  against  68  in  1934.  The  whole  of  the  fall  took 
place  in  the  Borougli  of  Cambridge  wdiere  there  were  29 
cases  in  the  previous  year,  the  number  in  the  rural  area 
being  2 more  than  in  1934.  Deaths  from  pneumonia 
numbered  75,  however,  exactly  the  same  number  as  in 
1934,  and  of  these  37  occurred  in  Cambridge,  again  the 
same  number  as  in  1934.  The  Registrar  General's  returns 
give  no  indication  as  to  the  type  of  pneumonia  causing 
death  and  since  only  primary  and  influenzal  pneumonia  are 
notifiable,  it  may  be  that  many  of  the  deaths  in  the 
Borough  were  due  to  some  other  form.  The  mortality  rates 
per  1,00U  were  .51  for  the  whole  County,  .49  for  Cambridge 
and  .54  for  the  rural  area  against  .52,  .5  and  .52 
respectively  in  the  previous  year.  Pneumonia  may  be 
regarded  as  one  of  the  chief  of  the  “ killing  diseases  " and 
there  is  no  doubt  that  a proportion  of  tlie  mortality  from  it 
might  be  prevented.  In  the  autumn  of  1935.  the  Ministry 
of  Health  issued  a memorandum  drawing  attention  to  this 
fact  and  stressing  the  predisposing  causes  and  the 
essentially  infective  nature  of  the  condition,  though  it  is 
admitted  that  the  mode  of  infection  and  the  conditions 
governing  the  development  of  the  disease  in  individual 
cases  are  not  always  clear. 

Puhuonani  Tubcrcidosis. — The  total  number  of 
pulmonary  cases  discovered  during  the  year,  whether  iby 
notification  or  otherwise  was  89,  as  against  87  in  1934. 
Though  this  represents  an  increase  of  two  cases,  the  figure 
is  still  well  below  that  for  1933  when  it  was  lt>8.  There 
were  64  deaths  from  this  cause,  a considerable  increase  over 
the  1934  figure  of  49,  but  still  well  below  that  of  1933  when 
it  was  77.  The  figure  for  1934  represented  an  enormous 
decline,  and  it  would  ha\e  been  surprising  if  it  had 
continued  so  low  all  at  once.  It  is  an  example  of  the  danger 
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. of  deducing  too  much  from  small  numbers  in  any  one  year, 
and  the  rise  in  1935  need  not  be  taken  as  indicating  any 
arrest  in  the  general  downward  trend  of  mortality  from 
tuberculosis.  In  Cambridge  Borough  there  were  24  deaths, 
compared  with  22  in  1934  and  in  the  rural  area  there  were 
40,  as  against  27  in  the  previous  year.  The  mortality  rates 
per  1,(X)0  living  were  .42  in  the  Administrative  County 
(England  and  Wales  .605),  .32  in  Cambridge  and  .56  in  the 
rural  area,  compared  with  .33,  .30  and  .37  respectively  in 
1934. 

Tuberculosis  of  other  Organs. — Total  oases  discovered 
during  the  year,  whether  by  notification  or  otherwise, 
numbered  49  (35  in  1934).  There  were  13  deaths,  against 
14  in  1934,  of  which  5 occurred  in  Cambridge  and  8 in  the 
rural  area.  The  mortality  rates  per  1,000  living  were  as 
follows: — Administrative  County  .09  (.09  in  1934),  Cam- 
bridge .07  (.07  in  1934)  and  Eural  Districts  .11  (.12  in  1934). 

EHu’ing  1935,  the  total  deaths  in  the  Administrative 
■County  from  tuberculosis  of  all  organs  numbered  77,  against 
63  in  1934,  of  which  29  were  in  Cambridge  (27  in  1934)  and 
48  in  the  rural  area  (36  in  1934) . The  mortality  rates  were 
.51  in  the  Administrative  County,  .39  in  the  Borough  of 
Cambridge  and  .67  in  the  Rural  Districts  against  .43,  .37 
and  .49  respectively  in  the  previous  year. 

Cancer. — There  were  276  deaths  attributed  to  cancer 
against  218  in  1934,  253  in  1933  and  235  in  1932.  Of  these 
130  occurred  in  Cambridge  and  146  in  the  rural  area.  The 
slight  improvement  in  the  figure  in  1934  has  therefore  been 
followed  by  an  unusually  (in  recent  years)  large  increase  in 
the  number  of  deaths  in  1935.  The  rates  per  1,000  living 
were  1.89  in  the  Administrative  County,  1.72  in  Cambridge 
and  2.06  in  the  rural  area,  against  1.70,  1.68  and  1.73 
respectively  in  1934,  the  rate  for  the  country  as  a whole 


1(S 


being  1.59.  Once  again  cancer  accounts  for  by  far  the 
largest  number  of  deaths  from  any  one  cause  except  heart 
disease.  In  the  light  of  our  present  knowledge,  not  a great 
deal  can  be  hoped  for  on  the  preventive  side  and  the  chief 
hope  towards  checking  the  increasing  mortality  from  this 
disease  lies  in  early  diagnosis  and  treatment.  It  cannot  be 
too  strongly  emphasised  that  the  disease  is  largely  amenable 
to  treatment  in  its  early  stages  and  that  delay  in  seeking 
advice  about  a suspected  condition,  either  from  fear  or  from 
any  other  reason,  in  its  early  stages  can  only  lead  to 
disastrous  consequences.  The  education  of  the  public  in 
this  direction  is  an  urgent  matter,  but  care  must  be  taken 
that  a nation  of  hypochondriacs  is  not  produced  as  a result. 
Possibly  regular  medical  examination  of  the  whole  popula- 
tion might  be  a step  in  the  right  direction,  but  a definite 
consensus  of  opinion  on  the  point  does  not  at  present  exist. 

GENERAL  PROVISION  OE  HEALTH 
SERVICES  EOR  THE  AREA. 

Laboratory  Facilities. — The  following  laboratories  are; 
used  by  or  on  behalf  of  the  County  Council  for  the  purposes 
specified. 

Dr.  Henwood  Harvey,  37,  Green  Street,  Cambridge 
— throat  swabs,  venereal  diseases  specimens,  sputum 
and  other  specimens  for  suspected  tuberculosis. 

Dr.  Louis  Cobbett,  37,  Green  Street,  Cambridge — 
Wasserman  reactions. 

County  Tuberculosis  Dispensary — sputum  for 

suspected  tuberculosis. 

Institute  of  Animal  Pathology,  Cambridge 
University — examination  of  milk  for  suspected  tuber- 
culosis and  general  bacteriological  condition. 
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Public  Analyst,  Tenison  Road,  Cambridge — 

examination  of  water  samples,  and  chemical  examina- 
tion of  foods  and  drugs. 

The  throat  swabs  examined  at  the  expense  of  the 
County  Council  are  those  connected  with  the  investigation  of 
suspected  infectious  disease  in  school  children,  either  in  the 
course  of  the  control  of  an  epidemic  in  schools  or  when 
children  are  being  sent  to  outside  schools  and  institutions 
to  exclude  the  possibility  of  their  being  carriers.  Otherwise 
the  arrangements  for  sucb  examinations  are  made  by  the 
Local  Sanitary  Authorities.  Venereal  diseases  specimens, 
from  patients  suspected  of  suffering  from  these  conditions. 
at  an  infective  stage  can  be  sent  for  examination  by  any 
practitioner  at  the  expense  of  the  County  Council  and 
specimens  of  sputum  may  be  submitted  by  them  for 
examination  at  the  Tuberculosis  Dispensary  free  of  charge. 
The  facilities  for  the  examination  of  milk  are  used  in  con- 
nection with  the  taking  of  samples  for  examination  for 
tubercle  by  the  County  Police,  and  the  investigation  of  the 
cleanliness  of  samples  submitted  by  the  Organiser  of  Agri- 
cultural Education.  Samples  of  foods  and  drugs  are  taken 
by  the  Inspector  of  Weights  and  Measures  and  submitted 
to  the  Public  Analyst  and  such  samples,  as  well  as  samples, 
of  water,  may  be  examined  by  the  Public  Analyst  on  behalf 
of  any  private  individual  on  payment  of  the  prescribed  fee. 

Ambulance  Facilities. — The  British  Red  Cross  Society 
and  the  Cambridge  Borough  Police  have  ambulances  which 
can  be  used  for  the  removal  of  all  types  of  cases,  other  than 
those  of  infectious  disease,  to  hospital,  including  removal 
to  Public  Assistance  Institutions.  These  ambulances  will 
go  to  any  part  of  the  County,  and  an  attempt  is  made  to 
recover  the  cost  of  their  use  either  from  the  individual 
concerned  or  from,  the  appropriate  authority.  Cases  of 
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infectious  disease  are  taken  to  hospital  by  ambulances 
belonging  to  the  hospital  authorities  concerned.  The 
Borough  of  Cambridge  Infectious  Diseases  Hospital,  the 
Chesterton  Kural  District  Hospital  and  tlie  Newmarket 
Rural  District  Hospital  each  runs  a separate  motor 
ambulance.  The  facilities  are,  in  general,  quite  adequate 
and  the  only  difficulty  which  has  arisen  at  times  is  that  of 
the  removal  of  grossly  verminous  cases  or  cases  with 
extensive  septic  skin  conditions  to  Poor  Law  Institutions. 
It  is  usually  possible  to  arrange  for  the  use  of  the  Borough 
of  Cambridge  Infectious  Diseases  Hospital  ambulance  in 
.such  instances. 


Nursing  in  the  Home. — At  the  end  of  1935  there  were 
only  four  villages  in  the  rural  area  of  the  County  which 
had  not  the  services  of  a.  District  Nurse  available,  namely 
Great  Chishill,  Little  Chishill,  Heydon  and  Kirtling.  At 
the  time  of  writing  arrangements  have  been  made  to  extend 
the  services  of  existing  District  Nursing  Associations  to 
these  villages  so  that  there  is  now  a complete  service  of 
district  nursing  throughout  the  County.  Generally 
speaking,  the  services  of  the  District  Nurse  are  only  avail- 
able to  subscribers  to  the  Association  except  in  the  case  of 
the  destitute  poor  whom  the  District  Nurse  will  attend  free 
of  charge.  The  County  Nursing  Association  receives  a grant 
from  the  County  Council  through  the  Public  Assistance 
Committee  to  cover  this  service.  Other  non-subscribers 
may  avail  themselves  of  the  services  of  the  nurse  on 
])ayment  of  a prescribed  fee  per  visit.  The  activities  of  the 
District  Nursing  Associations  are  co-ordinated  by  the 
County  Nursing  Association,  all  but  one  of  the  Dis- 
trict Associations  in  the  County  being  affiliated.  The 
Borough  of  Cambridge  has  a separate  organisation  working 
on  much  the  same  lines. 
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Clinics  and  Treatment  Centres. — There  has  been  no  new 
provision  in  this  respect  during  the  year.  Addenbrooke’s 
Hospital  continues  to  be  the  main  centre  at  which  out- 
patient treatment  can  be  obtained  by  residents  in  the  rural 
area. 

Besides  the  ordinary  treatment  facilities  offered  by  a 
voluntary  hospital,  there  are  special  orthopaedic  clinics* 
ante-natal  clinics  and  venereal  diseases  clinics. 

The  ante-natal  clinic  is  not  subsidised  directly  by  the 
County  Council.  It  is  held  each  Friday  at  11.30  a.m. 
There  is  also  an  ante-natal  clinic  held  in  connection  with 
the  maternity  wards  at  the  County  Infirmary. 

The  orthopaedic  clinic  is  also  held  each  Friday  at 
11  a.m.  Certain  of  the  expenses  are  defrayed  by  a County 
Council  grant  paid  through  the  British  Red  Cross  Society. 

The  venereal  diseases  clinic  deals  with  cases  from  all 
surrounding  counties  and  the  expenses  of  the  clinic  are 
apportioned  to  the  various  local  authorities,  including  the 
Cambridgeshire  County  Council,  according  to  the  number  of 
patients  attending  from  each  area  in  a given  year.  The 
times  of  sessions  are  (i)  for  men  on  Tuesdays  at  4 p.m. 
and  on  Thursdays  at  8 p.m.,  and  (ii)  for  women  and 
children  on  Tuesdays  at  8 p.m.  and  on  Thursdays  at 
7 p.m. 

The  only  clinic  managed  directly  by  the  County  Council 
is  the  Tuberculosis  Clinic  held  at  1,  Camden  Place,  Regent 
Street,  Cambridge.  Patients  from  both  the  Borough  of 
Cambridge  and  from  the  rural  area  are  seen  there  hy  the 
Tuberculosis  Officer  on  ^Mondays  at  9.80  a.m.,  on 

Wednesdays  at  9.80  a.m.,  and  at  other  times  by  appoint- 
ment. 
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Hospitals:  Public  and  Voluntary. — There  is  an 
infirmary  attached  to  each  of  the  three  public  assistance 
institutions  in  the  County — namely  two  in  Cambridge  and 
one  at  Linton.  The  County  Infinnary  in  Mill  Eoad,  Cam- 
bridge deals  principally  with  acute  sick  and  maternity  cases, 
while  the  infirmary  attached  to  the  Chesterton  Institution, 
Union  Lane,  Cambridge,  and  that  at  Linton  deal  more 
usually  with  chronic  sick  patients.  There  are  no  out- 
patient departments  attached  to  any  of  the  public 
assistance  institutions. 

There  are  three  isolation  hospitals  connected  with  the 
County,  though  one  of  them,  that  at  Exning,  is  not 
actually  within  the  County  boundary.  The  Borough  of 
Cambridge  Isolation  Hospital  receives  all  types  of  infectious 
disease,  providing  62  beds  for  the  purpose.  The  hospital 
at  Exning  is  managed  by  the  Newmarket  Eural  District 
Council  and  has  24  beds  for  the  treatment  of  all  types  of 
infectious  disease,  while  that  at  Oakington  is  managed  by 
the  Chesterton  Eural  District  Council  and  has  12  beds  for 
the  treatment  of  scarlet  fever  only. 

There  is  only  one  voluntary  hospital  in  the  area, 
namely  Addenbrooke’s  Hospital,  Cambridge,  which 
provides  in-patient  and  out-patient  treatment  for  all  types 
of  disease  other  than  those  considered  infectious 

Public  Assistance. — There  are  no  striking  developments 
to  record  in  connection  with  institutional  treatment  under 
this  head.  The  new  block  for  male  patients  mentioned  as 
being  in  contemplation  in  the  report  for  1934  has  not  yet 
been  begun,  but  final  details  as  to  lay-out  and  construction 
have  now  been  settled  and  it  is  expected  that  the  >vork  will 
be  put  in  hand  very  shortly.  In  the  meantime  certain 
improvements  to  existing  accommodation  at  Linton 
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Institution  have  been  effected  and  a nunaber  of  males  on 
the  “ bouse  ” side  of  the  County  Infirmary  have  been 
transferred  there  to  facilitate  the  commencement  of 
building  operations  at  that  institution. 

The  maternity  beds  at  the  County  Infirmary  have 
again  been  used  to  an  increasing  extent,  there  having  been 
80  admissions  to  them  in  1935,  as  against  56  in  1934,  and 
26  in  1933. 

The  new  nurses’  home  at  the  County  Infirmary  was 
completed  in  1935  and  is  now  in  use,  providing  comfortable 
and  up-to-date  housing  for  24  nurses. 

During  the  year,  trouble  was  again  experienced  with 
the  sewage  arrangements  at  Linton  Institution,  chiefly 
owing  to  the  fact  that  the  land  in  use  readily  became  water- 
logged. A modification  of  the  plan  was  decided  upon  and 
at  the  time  of  writing  has  just  been  put  into  operation.  So 
far,  it  is  working  satisfactorily. 

The  following  figures  set  out  the  numbers  relieved  in 
the  Public  Assistance  Institutions  of  the  area  during  the 
year : — 


County  Infirmary.  Chesterton.  Linton. 


Able-bodied 

— 

24 

49 

Not  aible-bodied 

416 

191 

135 

Insane 

9 

3 

5 

Children  (under  3)  ... 

122 

1 

2 

Vagrants 

— 

18,172 

— 

Total 

547 

18,391 

191 

There  were  also  30  children  in  the  Children’s  Home, 
Boss  Street,  Cambridge,  26  not  able-bodied  persons  in  the 
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Newmarket  Institution  and  1 in  the  Huntingdon  Institution, 
as  well  as  2 children  under  3 in  the  Newmarket  Institution 
chargeable  to  this  County. 

The  numbers  of  in-patients  admitted  during  the  year 
(sick  only)  are  as  follows: — 

County  Infirmary . Chesterton.  Linton.  Totkd. 

547  87  28  662 

The  figures  include  infants  born  in  the  County 
Infirmary. 

Sick  beds  occupied  during  the  year:  — 

County  Infirmary.  Chesterton.  Linton. 


(a)  Average  ... 

120 

45 

71 

(b)  Highest  ... 

139 

57 

74 

(c)  Lowest 

104 

34 

68 

The  number  of  in-patients  admitted  to  the  institutions- 
as  a whole  was  66  more  than  in  1934,  but  analysis  shows 
that  the  rise  took  place  at  the  County  Infirmary  alone, 
both  of  the  other  institutions  showing  a fall.  There  were 
158  more  admissions  to  the  County  Infirmary,  75  less  to 
Chesterton  and  17  less  to  Linton.  Nevertheless,  the 
average  number  of  beds  occupied  during  the  year  at  the 
County  Infirmary  is  unchanged,  that  at  Chesterton  is  only 
3 lower  and  that  at  Linton  is  actuallv  5 higher.  Presumablv 
the  close  approximation  of  the  highest  and  lowest  figures 
at  Linton  to  the  average  figure  there  may  be  taken  as  some 
indication  of  the  chronicity  of  the  tvpe  of  case  admitted  to 
that  institution. 

There  was  a decrease  in  the  number  of  casuals  admitted 
from  20,342  to  18,391,  a figure  only  slightly  in  excess  of 
that  for  1933,  namely  17,938,  and  again  very  much  below 
the  large  figure  of  33,714  which  was  the  total  for  1932. 
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All  three  institutions  continued  to  be  approved  under 
Section  37  of  the  Mental  Deficiency  Act,  1913,  but  with  the 
opening  of  the  extension  of  the  Royal  Eastern  Counties 
Institution,  Colchester,  which  was  completed  in  1935,  the 
policy  of  the  Council  not  to  retain  female  defectives  of 
marriageable  age  in  Poor  Law  Institutions  was  implemented 
and  there  are  now  none  at  the  County  Infirmary  or 
Chesterton  and  only  a few  at  Linton. 

Poor  Law  Medical  Out  Relief  followed  much  the  same 
lines  as  in  previous  years  except  that  there  was  a partial 
extension  to  the  Borough  of  Cambridge  of  the  panel 
system  which  had  previously  been  working  in  the  rural 
area  only.  Two  of  the  four  practitioners  acting  as  District 
Medical  Officers  in  the  Borough  agreed  to  serve  under  the 
panel  system,  but  the  other  two  elected  to  continue  as 
before.  A certain  amount  of  “ free  choice  ” therefore  now 
exists  in  the  Borough  and  it  should  be  pointed  out  that  it 
is  only  there  that  the  principle  can  ever  come  into  full 
operation,  since  obviously  the  “ free  choice  ” of  patients 
in  a scattered  rural  area  is  limited  by  the  accessibility  of 
the  medical  man  chosen  . 

The  County  Mental  Hospital  at  Eulbourn  continued  to 
admit  patients  from  both  the  Administrative  County  and 
from  the  Isle  of  Ely  during  the  year.  The  total  number 
of  Cambridgeshire  cases  '(administrative  County)  in  the 
Institution  was  529,  of  which  194  were  men  and  335  women. 

The  Isolation  Hospital  accommodation  and  institutional 
provision  for  the  care  of  Mental  Defectives  will  be  referred 
to  later  in  the  report. 

MIDWIFERY  AND  MATERNITY 
SERVICES. 

Midirives  Acts. — The  County  Council’s  ])Owers  under 
these  Acts  are  delegated  to  the  Borough  of  Cambridge  in 
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that  area,  the  Acts  being  administered  by  the  County 
Council  in  the  rural  area  of  the  County  only. 

In  January,  1935,  notification  of  intention  to  practise 
was  received  from  51  midwives  and  in  all,  during  1935,  G4 
notifications  were  received,  many  of  them  from  midwives 
undertaking  holiday  duties  and  others  from  midwives 
wishing  to  undertake  one  or  two  special  cases  onh . 

During  the  year,  14G  routine  visits  of  inspection  were 
paid  to  midwives  by  the  Superintendent  of  the  County 
Nursing  Association  in  her  official  capacity  of  Inspector  of 
Midwives ; 59  special  enquiries  were  also  made  by  her  or 
by  the  County  Medical  Officer  of  Health. 

One  application  for  a scholarship  under  the  County 
Council’s  scheme  for  ensuring  the  training  of  midwives  was 
granted  during  the  year,  the  amount  offered  being  the  usual 
one  of  £75.  Up  to  the  end  of  1935,  the  Council  had  given 
53  such  scholarships. 

The  Cambridgeshire  Branch  of  the  Midwives  Institute 
repeated  its  refresher  course  for  midwives  during  1935, 
receiving  the  usual  grant  of  £15  from  the  County  Council 
and  the  Council  also  paid  its  usual  grant  to  the  County 
Nursing  Association  for  distribution  to  the  various  District 
Nursing  Associations  in  respect  of  the  midwifery  services 
provided  by  them. 

During  the  year,  midwives  attended  7G3  confinements, 
acting  as  midwives  only  in  420  and  as  maternity  nurses 
under  medical  direction  in  343.  A total  of  249  notifications 
was  received  from  them  as  against  253  in  1934,  comprising 
medical  help  for  mother  181,  for  infant  20,  liability  to  be  a 
source  of  infection  28,  death  of  infant  3,  death  of  mother 
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1,  still-birth  6,  laying  out  the  dead  4,  and  artificial 
feeding  6. 

Although  the  total  of  notifications  received  is  somewhat 
lower  than  in  the  previous  year,  the  notifications  with  regard 
to  medical  help  for  the  mother  are  ten  more  than  in  1934. 
It  was  felt  that  on  the  inception  of  the  Council’s  ante-natal 
scheme,  the  necessity  for  these  notifications  would  be  less, 
and  it  cannot  be  held  that  a rise  of  ten  in  the  number 
during  a year  in  which  the  scheme  has  been  in  operation 
for  six  months  only  is  necessarily  an  indication  of  a contrary 
nature,  but  it  is  perhaps  only  right  to  point  out  that,  since 
the  scheme  came  into  operation,  there  has  been  no 
indication  that  it  will  result  in  a diminution  of  the  number 
of  these  notifications,  but  rather  the  reverse.  A number  of 
abnormalities  are  discovered  wdiich  otherwise  might  have 
been  missed,  and  the  only  way  in  which  suitable  treatment 
for  these  can  be  obtained  is  by  the  sending  of  a medical 
aid  form  by  the  nurse  to  the  doctor  concerned.  The  most 
likely  result,  therefore,  will  be  an  increase  in  the  number 
of  cases  where  medical  aid  for  the  mother  is  summoned. 
The  proportion  of  total  births  to  which  medical  aid  for 
mother  or  infant  was  summoned  was  21.2  per  cent.,  as 
against  20.8  per  cent,  in  1934,  and  the  proportion  in  which 
aid  was  summoned  for  the  mother  was  19.1  per  cent. 

The  maternal  death  mentioned  was  that  of  a woman 
who  died  some  twelve  hours  after  delivery  from  haemorrhage 
from  a gastric  ulcer.  Although  it  was  a midwife’s  case, 
actually  a medical  man  had  already  been  summoned  because 
of  delay  in  the  progress  of  the  labour,  besides  which  the 
death  was  entirely  fortuitous  so  far  as  pregnancy  and 
labour  were  concerned,  being  actually  due  to  another 
condition  not  in  any  way  associated  with  the  puerperal 
state. 


Of  the  three  infant  deaths,  one  occurred  in  a doctor’s 
practice,  the  midwife  merely  acting  as  maternity  nurse. 
Of  the  remaining  two,  one  was  tlie  infant  of  the  mother 
whose  death  is  mentioned  above  and  was  due  to  prematurity 
and  feebleness,  and  the  other  was  caused  by  intracerebral 
haemorrhage. 

Enquiries  were  made  into  6 cases  of  inflammation  of 
the  eyes  of  infants.  Five  were  slight  and  one  was  described 
as  fairly  severe.  None  required  admission  to  hospital  and 
all  recovered  without  impairment  of  sight. 

Fifteen  cases  occurred  in  which  suspension  of  a 
midwife  from  duty  for,  in  most  cases,  comparatively  short 
periods  was  considered  advisable.  In  only  five  of  these 
was  the  suspension  occasioned  by  a puerperal  condition. 

MATERNITY  AND  CHILD  WELFARE. 

As  is  the  case  with  work  under  the  iMidwives  Acts, 
the  County  Council  administers  various  maternity  and 
child  welfare  services  in  the  rural  area  of  the  County  only. 

The  total  number  of  births  notified  from  that  area 
was  828,  being  35  less  than  in  the  previous  year.  After 
deducting  20  duplicates  and  18  still-births  there  remain 
790  notified  live  births  (810  in  1934)  or  85.9  per  cent,  of 
the  total  live  births  registered  as  having  occurred  in  1935 
(920)  as  against  84.8  per  cent,  in  1934.  This  proportion 
remains  remarhablv  constant  from  vear  to  vear. 

t t. 

(Midwives  notified  539  births  or  65.1  per  cent,  of  the 
total,  a slight  decrease  on  the  figure  for  19.34,  which  was 
itself  somewhat  lower  than  that  for  19.83.  As  was  pointed 
out  in  the  report  on  the  year  19.34,  however,  this  figure 
gives  no  reliable  indication  of  the  proportion  of  births 
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attended  by  midwives.  Sixty-seven  children  under  the 
age  of  one  year  came  to  the  notice  of  Health  Visitors, 
and  ]\rasters  of  Public  Assistance  Institutions  in  the  course 
of  their  duties,  and  were  added  to  the  list  of  children  to 
be  visited  by  Health  Visitors,  besides  those  placed  on  the 
list  as  a result  of  formal  notification.  One  hundred  and 
three  children  over  the  age  of  one  year  were  similarly 
discovered.  The  usual  exchange  of  information  between 
the  Public  Health  Department  and  Registrars  of  Births 
took  place  throughout  the  year. 

The  following  figures  give  some  account  of  visits  paid 
by  Health  Visitors  during  the  year:  — 

Expectant  Up  to 

Mothers.  Infants.  School  Age.  Total. 


County  Health  Visitors 

22 

1108 

2188 

3318 

District  Nurses 

3703 

6929 

12410 

23042 

Total  for  1935 

3725 

8037 

14598 

26360 

Total  for  1934 

3356 

8132 

14656 

26144 

The  number  of  first  visits  to  infants  was  8(X>  or  80.9 
per  cent,  of  those  born  alive.  This  is  a considerable  fall 
as  compared  with  the  figure  for  1934  when  it  was  91.7  per 
cent.  First  visits  to  expectant  mothers  numbered  647, 
that  is  to  say  70.3  per  cent,  of  all  expectant  mothers  were 
supervised  in  this  way  as  against  68.2  per  cent,  in  1934. 
Reports  on  these  visits  are  sent  in  to  the  County  Medical 
Officer  through  the  Superintendent  of  the  County  Nursing 
Association  and  action  can  frequently  be  taken  in  respect 
of  adverse  conditions  found,  e.g. , undernourishment  or 
poor  housing. 

The  Health  Visitors  have  continued  to  supervise  homes 
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wliere  there  are  boarded-out  children  under  the  age  of  9 
subject  to  the  provisions  of  the  Children  and  Young  Persons 
Act  of  1932.  Generally  speaking  quarterly  visits  to  ail 
children  on  the  register  are  paid.  In  every  case  where 
notification  of  intention  to  receive  a first  child  is  sent,  the 
Superintendent  of  the  County  Nursing  Association  herself 
visits  the  proposed  borne  and  fostermother,  furnishing  a 
report  on  the  conditions  to  the  County  Medical  Officer,  who 
may  approve  or  disapprove  of  the  reception  of  foster 
children  and  fix  the  number  to  be  received.  In  some  cases 
this  visit  follows  notification  that  a child  has  actually  been 
received,  as  it  is  unfortunatel}'  still  true  that  a good  deal 
of  ignorance  as  to  the  provisions  of  the  Act  obtains.  It  is 
always  difficult  to  be  certain  to  what  exent  failure  to  comply 
with  the  terms  of  the  Act  is  due  to  sheer  ignorance  or  to 
deliberate  neglect,  but  so  far  no  cases  have  arisen  in  wdiich 
prosecution  could  be  considered  advisable.  There  were  9 
cases  of  failure  to  notifv  intention  to  receive  and  4 cases 
of  failure  to  notify  removal  as  against  11  and  2 respectively 
in  1934. 

As  in  previous  years,  much  useful  interchange  of 
information  between  the  Public  Health  Department  and 
various  voluntary  bodies  has  taken  place. 

The  following  details  give  some  account  of  the  extent 
of  this  branch  of  the  work; — 

Infant  Protection  Visitors  at  end  of  year  ...  37 

Homes  inspected  before  or  soon  after  reception  51 


Approved 


42 

9 

64 

174 

54 


Not  approved  ... 

New  Cases 

Total  number  supervised 
Children  removed  from  Eegister 
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Left  Administrative  area  with  foster  mother 
Returned  to  relatives 
Returned  to  a Home 


15 

10 

19 

2 

3 


Attained  the  age  of  9 years 
Adopted 

Transferred  to  other  foster  mothers 
Died 


Nil. 

113 

Nil. 


Remaining  on  Register  at  end  of  year  .. 
Orders  of  Court  made  under  Section  57 


The  number  of  children  supervised  appears  to  increase 
from  year  to  year.  There  were  138  in  1933,  160  in  1934 
and  174  in  1935.  Generally  speaking  the  boarding-out  of 
these  children  is  a satisfactory  arrangement,  and  in  most 
cases  conditions  for  the  child  approximate  to  those  it  would 
experience  in  a.  reasonably  good  home  of  its  own.  Many 
foster  parents  take  such  children  as  a matter  of  interest 
and  affection,  but  there  are  a few  who  make  the  practice 
a means  of  livelihood  at  least  in  a supplementary  sense. 
One  feels  that  on  the  small  sums  usually  allowed  the 
foster  parents  for  their  care,  it  is  seldom  possible  to  do 
this  with  due  regard  for  the  interests  of  the  children,  and 
the  best  that  can  be  said  in  some  cases  is  that  the  herding 
together  of  children  under  institutional  conditions  has  been 
avoided.  Apart  from  financial  considerations,  a much 
larger  proportion  of  these  children  than  of  the  general 
child  population  are  to  be  classed  as  “ problem  ” children 
and  the  selection  of  suitable  foster  parents  is  not  so  simple 
a matter  as  might  appear  at  first  sight. 

No  very  great  increase  in  the  use  made  of  the  services 
of  a Home  Help  at  confinement  is  to  be  recorded  in  1935. 
The  actual  number  of  women  aided  to  obtain  such  a service 
by  the  Council  through  the  agency  of  the  County  Nursing 
Association  was  34  as  against  32  in  1934,  so  that  the 


32 


improvement  recorded  in  the  latter  year  iias  been  slightly 
more  tlian  maintained.  In  addition  there  were  a few 
women  who  proposed  to  avail  themselves  of  the  arrange- 
ment, but  who  abandoned  it  at  the  last  minute  because  of 
admission  to  hospital  (three  cases) , or  visit  to  a relative- 
for  the  confinement.  There  is  ample  evidence  that,  within 
limits,  the  service  is  appreciated  and  there  is  no  doubt  that 
it  is  a most  useful  adjunct  to  the  other  branches  of 
maternity  provision. 

During  1935,  47  women  were  admitted  to  Adden- 
brooke’s  Hospital  for  abnormalities  connected  with 
pregnancy  and  parturition.  Included  in  the  number  were 
cases  of  di.fiicult  labour,  and  ante-natal  and  post-natal 
conditions,  some  cases  of  puerperal  pyrexia  and  sepsis- 
forming  part  of  the  last  group.  The  total  number  repre- 
sents a decrease  of  two  compared  with  the  number 
admitted  in  1934  and  that  year  showed  a decrease  of  three 
as  compared  with  1933,  which  seems  to  have  been  a peak 
year.  Calculated  as  the  number  of  admissions  per  1,CK)(> 
confinements,  however,  the  number  has  remained 
practically  constant  for  the  last  three  years  being  49.4, 
49.3  and  49.6  respectively.  Cases  of  normal  confinement 
admitted  to  the  County  Infirmary  numbered  80,  which  is 
a considerable  increase  over  the  figure  for  any  previous 
year  (26  in  1933  and  56  in  1934).  Of  the  total,  however, 
65  cases  came  from  the  Borough  of  Canibridge  and  onlv 
25  from  the  rural  area.  This  latter  figure  represents  an 
increase  of  two  cases  only  as  compared  with  the  number 
from  the  rural  area  only  in  1934,  and  therefore  the 
increasing  use  which  is  being  made  of  the  facilities  affects 
the  Borough  of  Cambridge  almost  entirely.  No  doubt 
difficulties  connected  witli  transport  from  places  at  a 
distance  have  some  bearing  on  this  fact.  Nevertheless,  the 
existence  of  the  accommodation  has  proved  extremely 
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useful  in  dealing  with  instances  of  unsuitable  housing 
conditions  and  inaccessibility  of  district  nurses  which  have 
occurred  in  various  parts  of  the  County  during  the  year. 

As  in  ])revious  years,  the  Council  assumed 
responsibility  for  the  maintenance  of  unmarried  women 
and  their  children  from  their  area  in  the  Ely  Diocesan 
Home,  Bateman  Street,  Cambridge.  One  such  case  was 
in  the  home  at  the  beginning  of  the  year  and  two  were 
admitted  during  the  year.  Besides  the  moral  value  of 
the  W'ork  carried  on  in  institutions  of  this  type  which  is 
not  the  direct  concern  of  the  County  Council,  its  value  on 
the  preventive  side  of  maternity  and  child  welfare  work  is 
considerable  and  should  not  be  overlooked.  The  great 
difference  in  mortality  as  between  legitimate  and 
illegitimate  infants  is  well  known  and  one  of  the  objects 
of  the  Diocesan  Home  is  to  encourage  unmarried  mothers 
to  take  a proper  interest  in  their  children  and  to  train  them 
in  their  correct  upbringing.  These  efforts  are  worthy  of 
support  as  a contribution  to  the  diminution  of  infant 
mortality  and  morbidity. 

The  County  Council’s  consultant  obstetric  surgeon 
undertook  6 consultations  with  private  practitioners  in  the 
homes  of  the  patients  against  11  in  1934,  of  which  2 were 
under  the  Puerperal  Pyrexia  Regulations.  It  is  clear  there- 
fore that  the  suggested  possible  increase  in  the  use  of  this 
service  in  connection  wuth  the  ante-natal  scheme  has  not 
taken  place,  but  as  the  scheme  of  ante-natal  examinations 
was  only  in  operation  during  the  latter  half  of  1935,  it  is 
perhaps  too  early  to  assess  the  extent  to  which  one  service 
has  affected  the  other.  Nevertheless,  it  seems  doubtful 
whether  there  wull  be  any  increase  in  the  use  of  the 
domiciliary  consultative  service  as  a result  of  ante-natal 
work,  as  the  majority  of  women  requiring  treatment  or  a 
second  opinion  following  ante-natal  examination  are  quite 
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fit  to  make  a journey  to  hospital.  Some  cases  discovered 
on  post-natal  examination  might  be  in  a different  categor\ , 
but  in  most  cases  treatment  of  jiost-natal  conditions  can  be 
deferred  until  a visit  to  hospital  is  possible.  On  the  other 
hand,  it  is  very  likely  that  the  scheme  of  ante-natal  and 
post-natal  examinations  will  entail  an  increase  in  the  num- 
ber of  abnormal  cases  admitted  to  hospital  at  the  Council  s 

expense. 

The  operation  of  the  ante-natal  scheme  to  which 
reference  has  just  been  made  began  on  July  1st,  1935.  The 
arrangements  connected  with  this  scheme  were  briefly 
described  in  the  report  for  1934  and  the  operation  of  the 
arrangements  has  not  suggested  the  need  for  any  major 
modifications  in  procedure.  The  original  scheme  provided 
that  every  uninsured  woman  booking  a midwife  for  her 
confinement  could  have  two  ante-natal  examinations  b\  a 
medical  man  of  her  own  choosing  at  the  expense  of  the 
County  Council.  The  first  examination  is  expected  to  take 
place  at  or  about  the  sixteenth  week  of  pregnancy.  In 
practice,  however,  it  is  found  that  many  \\omen  do  not 
book  the  midwife  at  so  early  a date  in  pregnancy  and  the 
examination  therefore  takes  place  as  soon  after  booking  as 
possible  in  these  instances,  in  some  cases  unfortunately  as 
late  as  the  twenty-eighth  week.  The  second  examination 
takes  place  between  the  thirty-second  and  thirty-sixth 
weeks  of  pregnancy  and  the  post-natal  examination,  for 
which  the  scheme  also  provided,  should  take  place  about 
the  tenth  day  after  delivery.  This  last  examination  is, 
however,  often  postponed  until  a somewhat  later  date. 
Generally  speaking,  the  practitioner  who  carries  out  the 
examinations  is  the  one  who  would  normally  be  summoned 
by  the  midwife  to  deal  with  any  emergency  arising  during 
pregnancy,  parturition  or  puerperium,  but  it  is  not  an 
essential  requirement  that  this  should  be  so.  When  the 
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practitioner  has  completed  his  examination  he  hands  to  the 
mid\\ife  a written  report  of  it  on  an  approved  form  and 
she,  after  having  noted  the  necessary  details,  transmits  the 
completed  form  to  the  County  jMedical  Officer,  who  then 
authorises  the  payment  of  the  appropriate  fee.  Unless  it  is 
clear  that  the  necessary  advice  has  already  been  given, 
directions  as  to  the  best  method  of  obtaining  any  treatment 
needed  are  sent  by  the  County  Medical  Officer  to  both 
midwife  and  patient  on  receipt  of  the  report. 

Two  deficiencies  in  the  scheme  as  originally  elaborated 
«eie  biought  tO'  light  when  it  had  heen  in  operation  a few 
weeks.  The  first  was  that  no  provision  had  been  made  for 
the  obtaining  of  treatment  in  necessitous  cases.  This 
difficulty  was  easily  met  in  the  case  of  treatment  required 
immediately  by  regarding  the  condition  as  an  emergency 
under  the  Midwives  Acts,  so  that  the  midwife  concerned 
was  able  to  send  a medical  aid  form  in  respect  of  it,  just 
as  she  would  have  done  had  the  abnormality  been  discovered 
without  the  intervention  of  a doctor.  It  was  felt,  however, 
that  this  procedure  did  not  apply  to  the  engagement  of  a 
doctor  for  confinement.  Cases  were  discovered  in  which, 
while  there  was  no  immediate  difficulty,  it  was  considered, 
on  account  of  some  abnormality  revealed  by  the  examina- 
tion, that  the  confinement  should  be  conducted  by  a. 
medical  practitioner.  It  was  found  that  many  of  the 
women  concerned  were  unable  to  meet  the  doctor’s  fee, 
and  thus  the  position  arose  that  a state  of  alarm  was- 
induced  by  the  disclosure  of  an  abnormality  wdthout  any 
provision  for  dealing  with  it.  After  consultation  w'ith  the 
Ministry  of  Health,  it  was  decided  that  this  difficulty  could 
be  met  by  allowing  the  midwife  to  attend  the  confinement 
as  a maternity  nurse,  on  the  understanding  that  she  should 
submit  a medical  aid  form  at  the  onset  of  labour.  This 
procedure  is  now  adopted  in  all  cases  wffiere  it  appears  that 
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a patient  cannot  herself  be  responsible  for  engaging  a 
medical  practitioner. 

The  second  deficiency  was  connected  with  the  limita- 
tion of  the  scheme  to  uninsured  women.  It  was  found  that 
a large  number  of  primiparae  were  still  entitled  to  benefit 
under  the  National  Health  Insurance  Act,  and  therefore  it 
was  held  that  tlie  County  Council  were  not  able  to  pay  a 
fee  for  a service  to  which  the  patient  was  ovherwise  entitled. 
This  meant  that  no  reports  were  received  by  the  County 
Medical  Officer  on  large  numbers  of  primiparae  and  it  was 
felt  that  this  was  unfortunate  from  a statistical  point  of 
view,  as  it  is  in  the  case  of  primiparae  that  the  collection 
•of  information  is  most  important.  It  was  hoped  that  when 
this  fact  was  brought  to  the  notice  of  the  Ministry  of 
Health,  the  extension  of  the  scheme  to  both  uninsured  and 
insured  women  would  be  allowed.  The  Ministry  con- 
sidered, however,  that  the  examination  must  definitely  be 
regarded  as  coming  within  the  practitioner’s  terms  of  con- 
tract under  the  National  Health  Insurance  Act  in  such 
cases,  and  that  it  was  only  for  a report  that  a fee  could  be 
paid.  It  was  therefore  decided  to  offer  to  pay  half  the  usual 
fee  for  a report  on  an  ante-natal  or  post-natal  examination  of 
an  insured  woman  and  the  practitioners  generally  have 
accepted  this  arrangement,  though  it  is  of  course  impossible 
to  say  whether  there  is  still  any  considerable  proportion  of 
insured  women  examined  on  whom  reports  are  not 
furnished. 


The  following  represents  the  number  of  examinations 
carried  out  from  the  commencement  of  operation  of  the 

scheme  on  Julv  1st  to  December  31st,  1935. 

1/  ' 


Examinations  at  the  16th  week  ... 


102 
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Examinations  at  the  32nd — 36th  week  ...  115 

Post-natal  examinations  ...  ...  64 


Total 


381 


These  figures  give  no  indication  of  the  total  number  of 
\vomen  examined  as  it  is  quite  possible  for  more  than  one 
examination  of  the  same  woman  to  have  occurred  in  the 
period. 

Actually  171  women  were  examined  ante-natally,  and, 
assuming  that  half  of  the  total  births  in  the  year  occurred 
in  the  six  months  under  consideration,  this  represents  a 
proportion  of  36  per  cent,  of  the  total  confinements.  There 
is  little  doubt  that  the  figures  for  the  first  full  year  of 
working  will  show  a considerable  increase  in  this  proportion 

t 

since  there  has  been  a definite  tendency  for  inore  women  to 
take  advantage  of  it  as  it  has  become  better  known. 

The  proportion  of  post-natal  examinations  calculated  on 
the  same  basis  is  much  lower,  namely  13.5  per  cent.,  and  it 
is  clear  that  women  are  less  inclined  to  avail  themselves  of 
this  part  of  the  scheme.  Presumably,  having  survived  the 
supi)Osed  dangers  of  confinement,  they  are  content  to  take 
it  for  granted  that  all  is  well.  This  is  a gi’eat  pity  as  the 
post-natal  examination  in  its  way  is  quite  as  important  as 
the  ante-natal  examination.  It  has  not,  of  course,  the 
same  bearing  on  maternal  mortality,  but  the  equally 
important  matter  of  maternal  morbidity  is  very  much  the 
concern  of  this  part  of  the  scheme.  j\Iany  women  seem  to 
be  prepared  to  suffer  years  of  discomfort  and  to  regard  it  as 
a necessary  part  of  their  existence,  in  ignorance  or  disregard 
of  the  fact  that  it  could  be  largely  obviated  by  a little  timely 
attention  to  comparatively  minor  matters  immediately  after 
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confinement.  Not  only  would  such  attention  frequently 
improve  their  happiness  and  efficiency  during  the  ensuing 
years,  Ibut  it  might  have  a considerable  bearing  on  the 
facility  and  safety  of  future  confinements. 

The  findings  on  ante-natal  and  post-natal  examinations 
may  be  summarised  as  follows:  — 

Ante-natal  examinations  at  or  about  the  16th  week. 

(1)  (2)  (3)  (4)  (5) 

To  Transferred  Consultant's  Institutional 

be  delivered  to  care  Referred  opinion  delivery 

by  Midwife,  of  Doctor,  to  Hospital,  obtained,  desirable. 

90  7 4 — 3 

Ante-natal  examinations  betiueen  32nd  and  36th  iveeks. 

To  Transferred  Considtant’s  Institutional 

be  delivered  to  care  Referred  opinion  delivery 

by  Midioife.  of  Doctor,  to  Hospital,  obtained,  desirable. 


102 

10  3 2 

— 

Post-natal  examinations. 

(1) 

(2)  (3) 

(4) 

Cases  taken  a 
normal  course. 

Arrangements 
Treatment  made 

required,  for  treatment. 

Reference 
to  Hospital 
desirable. 

47 

24  17 

2 

It  will  be  obvious  from  these  figures,  that,  though  the- 
cases  which  are  likely  to  take  an  abnormal  course  are  not 
an  enormous  number,  yet  very  useful  work  has  been  accom- 
plished in  detecting  a proportion  of  them. 
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It  should  be  noted  that  the  figures  in  the  various 
columns  do  not  add  up  to  the  corresponding  numbers  of 
ante-natal  and  post-natal  examinations  given  above  because 
it  is  sometimes  necessary  to  include  an  individual  case  in 
more  than  one  column. 

In  the  column  relating  to  “ Treatment  required  ” in 
the  group  of  post-natal  examinations  are  a number  of  cases 
needing  dental  treatment  only. 

Only  one  case  of  ophthalmia  neonatorum  was  notified 
during  the  year.  Admission  to  hospital  was  not  required 
and  the  case  made  a complete  recovery.  The  continued 
success  of  prophylactic  measures  in  this  connection  is  a 
matter  for  satisfaction  and  in  vears  to  come  should  have 
the  effect  of  diminishing  the  number  of  registered  blind 
persons,  though  this  may  be  offset  in  some  degree  by  the 
more  efficient  ascertainment  of  blind  persons  at  the  other 
extreme  of  life. 

Belief  nurses  were  supplied  by  the  County  Nursing 
Association  in  37  cases  during  1935,  and  21  mothers  were 
referred  to  the  Cambridge  and  District  Surgical  Aid 
Association  for  assistance  for  dental  treatment,  spectacles 
and  surgical  appliances.  Thirty-nine  letters  of  introduction 
to  Addenbrooke’s  Hospital  were  given,  3 of  which  were 
for  ante-natal  or  post-natal  advice  and  36  were  for 
children. 

The  arrangements  for  the  supply  of  milk  to  expectant 
and  nursing  mothers  and  to  children  below  school  age  have 
continued  unchanged.  Both  medical  and  financial  grounds 
must  exist  in  each  case.  While  there  is  much  to  be  said 
against  making  the  Public  Health  Department  one  for  the 
distribution  of  doles,  and  while  it  may  be  argued  that  sheer 
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poverty  is  better  dealt  with  by  the  Public  Assistance 
Committee,  cases  do  arise  from  time  to  time  which  are 
ineligible  for  public  assistance  in  the  generally  accepted 
sense  of  the  term,  but  where  it  is  clear  that  an  adequate 
amount  of  fresh  milk  cannot  be  provided  for  the  young 
children  of  the  family  on  financial  grounds.  It  does  seem 
somewhat  of  a travesty  of  the  principles  of  preventive 
medicine  to  wait  until  a condition  of  undernourishment 
actually  develops  in  such  children  before  taking  any  steps 
to  counter  it.  At  the  beginning  of  the  year,  39  families 
were  in  receipt  of  milk  under  the  scheme.  Thirty-nine  were 
added  during  the  year,  making  a total  of  78  supplied  as 
against  the  same  number  in  1934. 


The  annual  grant  from  the  Council  in  support  of  tho 
orthopaedic  treatment  carried  out  through  the  British  Bed 
Cross  Society  was  again  given  in  1935.  The  number  of  clinics 
has  remained  unchanged,  the  mam  centre  being  the  ortlio- 
piedic  department  of  Addenbrooke’s  Hospital  and  the  three 
subsidiary  clinics  within  reach  of  patients  from  Cambridge- 
shire being  those  at  New’market,  Ely  and  St.  Neots.  Owing 
tO’  the  unfortunate  indisposition  and  subsequent  retiiement 
of  Miss  Adams,  the  orthopaedic  sister,  from  tlie  service  of  the 
British  Bed  Cross  Society,  accurate  figiu'es  as  to  the  year’s 
working  are  not  available,  but  they  are  now’  again  being 
furnished  and  will  be  published  as  heretofore  in  future 
annual  reports.  Ten  letters  of  introduction  to  the 
orthopaedic  clinic  at  Addenbrooke’s  Hospital  were  given  in 
respect  of  children  under  school  age. 


Infant  Welfare  Centres.— The  ten  centres  in  operation 
in  the  rural  part  of  the  County  have  continued  their  work 
during  1935.  In  addition,  the  centre  at  Trumpington,  now 
situated  in  'the  Borough  of  Cambridge,  has  catered  for  the 
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needs  of  children  living  in  Grantchester.  Grants  have  been 
paid  towards  expenses  by  the  County  Council  through  the 
County  Nursi.ng  Association,  the  method  of  apportionment 
being  that  an  initial  grant  of  £10  is  paid  each  year  and  then 

a ur  er  sum  of  half  the  balance  of  working  expenses  after 
deduction  of  this  amount. 

k Welfare  Centre  premises  were  all  inspected 

by  the  County  lAIedical  Officer  and  the  Superintendent  of 
the  County  Nursing  Association  during  the  year  (Trumpin^.- 
on  excepted).  As  might  be  expected  in  an  area  so  entirery 
rural  as  Cambridgesliire,  the  character  of  the  premises  in 
individual  villages  varied  somewhat  and  it  must  be  admitted 
that  ideal  prem'ises  such  as  are  found  in  the  larger  towns- 
are  out  of  the  question.  The  most  striking  defect  which 
was  found  in  two  cases  was  the  absence  of  a separate 
consulting  room  for  the  medical  practitioner  in  attendance. 
In  one  case  the  doctor  had  to  examine  the  children  in  the 
same  room  in  which  other  children  were  being  weighed 
and  m the  other  case  the  assembly  room  where  tea  waa 
being  served  had  to  function  as  both  weighing  room  and 
consulting  room  in  addition.  The  committees  of  both 
centres  promised  to  consider  the  question  and  to  make 
improved  arrangements  if  possible,  but  it  is  understood  that 
at  least  one  of  the  centres  the  only  other  possible  alternative 
has  been  tried  and  found  unsatisfactory.  While  a certain 
amount  of  makeshift  must  be  endured  in  rural  centres, 
ere  can  be  no  doubt  that  a separate  consulting  room  is 
almost  indispensable  for  really  satisfying  work.  Proper 
examinations  cannot  be  conducted  amid  the  noise  of  other 
activities  and  mothers  will  not  give  their  full  confidence  to 
a doctor  in  the  presence  of  other  mothers  and  children. 

The  following  figures  indicate  the  extent  of  the  work 
of  centres  during  the  year. 
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Is’o.  of  children  attending 
of  year 

Attended  for  first  time... 
Total  attendances 


Under 

One 

one  year. 

to  five. 

end 

....  170 

490 

175 

59 

...  1197 

3423 

In  the  case  of  children  under  the  age  of  one  year,  all 
the  figures  show  an  increase  as  compared  with  t ose  or 
1934,  but  the  figures  for  children  between  the  ages  of  ope 
jand  five  show  a slight  decrease. 


Of  the  total  notified  births,  21.6  per  cent,  attended 
infant  welfare  centres  for  the  first  time  m 1935  as  com- 
pared with  18.6  per  cent,  in  1934  and  17  per  cent,  m 1933. 


The  work  of  individual  centres  is  set  out  for  the 
financial  year  ended  March  31st,  1936,  in  the  table 


hereunder : 


jBottisham 
Burwell 
Cottenham 
Ford  ham 


Children 
on  Register. 

...  42 

...  65 

...  50 

...  71 


Great  Shelford  123 
Histon  ...  116 

Linton  • • • 42 

Sawston  ...  117 
Boh  am  ...  48 

Trumpington  30 
Waterbeach  ...  93 


Niunher 
of  Sessions. 
11 
11 
15 
12 
24 
20 
12 
26 
18 
12 
11 


Doctor  Educational 
Attended.  Sessions. 


11 

11 

9 
12 
12 

10 
12 
12 

9 

12 

11 


4 

6 

4 

4 

4 

4 

6 

12 

4 


The  number  of  children  on  the  register,  797,  represents 
an  increase  of  47  as  compared  with  the  number  in  1934-5. 
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It  is  not  possible,  howevei’,  to  say  what  proportion  of  the 
small  number  at  Trumpington  represents  County  children 
as  opposed  to  Borough  children. 

There  has  been  no  increase  in  the  number  of  centres 
providing  dental  treatment  during  the  year.  It  is  to  be 
regretted  that  this  service  cannot  at  present  be  extended, 
but  it  is,  of  course,  comparatively  expensive,  and  it  is  not 
to  be  expected  that  every  small  village  can  undertake  it. 

Now  that  the  domiciliary  ante-natal  scheme  of  the 
County  Council  is  in  being,  there  is  so  much  the  less  need 
for  ante-natal  work  at  the  Infant  Welfare  Centres. 
Advice  to  expectant  mothers  is,  however,  given 
on  request  at  most  centres  and  the  arrangements  at 
Sawston  under  which  the  Health  Visitor  examines 
expectant  mothers  in  a cottage  formerly  occupied  by  her  is 
iDeing  continued.  The  ante-natal  clinic  at  Addenbrooke’s 
Hospital  mentioned  as  being  in  contemplation  last  year  is 
now  in  being  and  is  held  at  11.30  a.m.  each  Friday.  It  is 
not,  how’ever,  subsidised  by  the  County  Council. 

The  educational  work  of  the  Infant  Welfare  Centres  has 
been  carried  on  as  in  previous  years  and  must  be  reckoned 
to  be  a very  valuable  part  of  their  activities  in  spite  of  the 
difficulties  under  which  it  has  to  be  conducted. 

Cambridge  Borough.  Fifteen  midwives  notified  their 
intention  to  practise  during  the  year.  There  were  notified 
957  births  and  registered  998,  the  percentage  of  total  births 
notified  therefore  being  95.9.  Sixty-three  per  cent,  of  the 
notifications  were  received  from  midwives,  a very  consider- 
able fall  as  compared  with  previous  years.  Twenty-nine 
per  cent,  of  the  births  occurred  in  Nursing  Homes  and 
Hospitals.  Medical  help  was  required  for  the  mother  in 
16.6  per  cent,  of  confinements  attended  by  midwives. 
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The  following  is  a record  of  the  home  visits  paid  by 
the  Health  Visitors:  — 


First  vdsits  to  Infants 
Subsequent  visits  to  Infants 
Visits  to  Children  1 — 5 years 
First  visits  to  Expectant  Mothers 
Visits  under  Children’s  Act 
Other  cases 


761 

2396 

3486 

133 

108 

211 


Total 


6095 


There  are  now  six  Infant  Welfare  Centres  in  tho 
Borough,  an  additional  centre  having  been  opened  at 
Homerton  College  in  October,  1935.  During  the  year,  5,677 
attendances  were  made  by  584  infants  under  the  age  of  one 
year,  and  1,784  attendances  were  made  by  491  children 
between  the  ages  of  one  and  five  years.  First  attendances 
numbered  534  (369  under  the  age  of  one  veai  and  16o 
between  the  ages  of  one  and  five  years). 

The  ante-natal  clinic  was  attended  by  147  women  as 
against  142  in  1934.  Of  these  98  attended  for  the  first  time. 
Nineteen  women  attended  for  post-natal  examination  only. 
The  scheme  for  the  ante-natal  examination  of  women  by 
general  practitioners  expanded  considerably  in  1935,  135 
women  taking  advantage  of  the  service  as  against  49  in 
1934. 

Twenty-six  cases  were  maintained  by  the  Town 
Council  in  Addenbrooke’s  Hospital  and  thirty-nine  in  the 
County  Infirmary  during  the  year.  Thirty-four  home  helps 
were  provided  and  Dr.  Laird  notes  that  there  is  a growing, 
appreciation  of  this  service. 
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The  dental  treatment  of  mothers  and  cluldren  continued 
during  the  year,  but  Dr.  Laird  points  out  that  the  school 
medical  service  has  a prior  call  ui)on  the  time  of  the  dental 
surgeons  and  that  therefore  the  extension  of  the  work  to 
mothers  and  children  under  school  age  can  onlv  be  of  a 
limited  nature.  Nevertheless  lt>2  mothers  received  treat- 
ment during  the  year  and  8C8  children  were  enrolled  in  the 
scheme  for  six-monthly  inspection  and  treatment.  A total 
of  84()  attendances  were  made,  of  which  417  were  by 
children.  : 

Registration  of  Nursing  Homes. — The  County  Council 
remains  the  authority  for  the  registration  of  Nursing  Homes 
throughout  the  administrative  County,  but,  in  the  Borougli 
of  Cambridge,  has  delegated  its  powers  of  inspection  to  the 
Town  Council.  The  number  of  nursing  homes  in  the 
Borough  remained  ^unchanged  during  1935  and  satisfactory 
reports  on  their  working  were  received  from  the  JMedical 
Officer  of  Health. 

The  two  small  homes  at  IMelbourn  and  Willingham 
respectively  continued  their  existence.  Both  were  inspected 
during  the  year  and  were  considered  quite  satisfactory  for 
the  extent  of  work  undertaken.  An  application  was 
received  for  the  approval  of  Foxton  Hall,  a large  house 
about  seven  miles  out  of  Cambridge,  for  the  nursing  of  eight 
patients  of  a chronic  medical  or  convalescent  type.  After 
inspection,  the  arrangements  were  considered  very  good  for 
the  purpose  specified  and  registration  was  granted.  The 
home  is  not  run  for  profit  and  will  probably  apply  to  be 
exempted  from  inspection  under  the  Act.  IMaternity  cases 
are  not  received  there. 

No  disciplinary  action  under  the  Nursing  Homes 
Registration  Act  was  required  during  1935. 
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ISOLATION  HOSPITALS. 

There  has  been  no  change  in  the  position  set  out  in  the*i 
report  for  1934  with  regard  to  isolation  hospitals,  except 
that  the  Chesterton  Kural  District  Council  have  decided ii 
definitely  to  proceed  with  the  extension  of  their  hospital  at  I 
Oaldngton,  so  that  all  types  of  case  can  be  admitted  there.  ! 
The  addition  of  a cellular  block  of  twelve  beds  has  been  i 
approved  by  both  the  INIinistry  of  Health  and  the  County 
Council,  thus  finally  disposing  of  the  suggestion  that  the 
Chesterton  site  might  be  of  use  in  the  provision  of  accommo-  i 
dation  for  cases  of  small  pox. 

The  Borough  of  Cambridge  and  the  Newmarket  Rural 
District  Council’s  Isolation  Hospitals  were  both  inspected 
and,  on  receipt  of  the  customary  reports,  the  Public  Health 
Committee  recommended  the  payment  of  the  usual  grants 
to  them. 

Visits  were  also  paid  to  the  Oakington  Isolation  Hos- 
pital (Chesterton  Rural)  and  to  the  Borough  of  Cambridge 
Small  Pox  Hospital,  which  has  not  yet  been  removed  or 
demolished  and  which  is  at  present  available  for  the 
reception  of  cases  of  small  pox  if  necessary. 

No  further  conference  M'ith  the  local  authorities  was 
held  in  1935,  but  at  tlie  time  of  writing  a conference  of  the 
five  bodies  (County  Council,  Borough  Council  and  three 
Rural  District  Councils)  has  adopted  a draft  scheme  under 
Section  63  of  the  Local  Government  Act  of  1929  which  has 
been  recommended  to  the  County  Council  by  the  Public 
Health  Committee  for  submission  to  the  Ministry  of  Health. 
Under  the  scheme,  the  Cambridge  Isolation  Hospital  will 
admit  cases  other  than  small  pox  from  the  Borough  and  the 
South  Cambridgeshire  Rural  District,  Oakington  Hospital 
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will,  when  extended,  admit  cases  from  Chesterton  Rural 
District,  and  Newmarke't  Isolation  Hospital,  situated  at 
Exning,  will  deal  with  those  from  Newmarket  Rural 
District.  There  is  provision  for  reciprocity  between  the 
various  hospitals  in  the  event  of  one  or  other  being  fuU. 
The  County  Council  will  be  the  authority  responsible  for 
dealing  with  small  pox. 

^ TUBERCULOSIS. 

The  following  figures  relate  to  new  cases  of  tuberculosis 
coming  to  the  knowledge  of  Medical  Officers  of  Health 
during  the  year,  by  formal  notification  or  otherwise: — 


Age  Periods. 

Pulmonanj 

Non-Pulvionary. 

r\ 

M. 

F. 

M. 

F. 

U 

1 





6 

1 

5 

— 

— 

10 

5 

10  

— 

1 

3 

4 

15  , 

2 

8 

1 

2 

20  

11 

12 

3 

5 

25 

13 

7 

4 

2 

35  

8 

4 

2 

1 

45  

11 

2 

— 

— 

55  

5 

1 

— 

— 

65  and  upwards 

2 

2 

— 

— 

52 

37 

29 

20 

Of  the  foregoing. 

in  17 

cases 

information 

was  derived 

through  channels  other  than  formal  notification,  three 
being  from  death  returns  and  fourteen  being  transfers  from 
other  areas.  There  is  no  evidence  of  "wilful  neglect  or 
refusal  to  notify.  The  ratio  of  non-notified  deaths  from 
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tuberculosis  to  total  deaths  from  that  cause  is  approxi- 
mately one  to  twenty-six. 

The  numbers  of  cases  remaining  on  the  Registers  of 
Notifications  kept  by  the  District  Medical  Officers  of  Health 
on  December  81st,  1985,  after  deducting  deaths,  recoveries, 
removals,  etc.,  were  as  follows:  — 


Male. 

Female 

Total. 

Pulmonary 

855 

179 

584 

Non-Pulmonary 

168 

166 

334 

523 

345 

868 

This  is  a further  decrease  on  the  total  number  recorded 
in  1984,  though  the  number  of  non-pulmonary  cases  shows 
an  increase  of  30.  Close  co-operation  between  the  District 
Medical  Officers  of  Health  and  the  County  Health  Depart- 
ment, working  on  information  supplied  by  the  Tuberculosis 
Officer,  ensures  that  the  registers  give  as  accurate  a picture 
as  possible  of  the  numbers  of  cases  of  tuberculosis  in  the 
County. 

Table  I.  at  the  end  of  this  report  classifies  the  deaths 
from  tuberculosis  under  their  respective  age  periods.. 

No  legal  action  under  the  Public  Health  (Prevention  of 
Tuberculosis)  Regulations  of  1925  or  under  Section  62  ot 
the  Public  Health  Act  of  1925  was  taken  during  the  year. 
The  former  give  power  to  prevent  the  handling  of  milk  by 
infectious  persons  and  the  latter  authorises  the  compulsory 
removal  to  hospital  of  patients  suffering  from  active  tuber- 
culosis who  have  no  proper  facilities  for  isolation  at  home. 
Practical  difficulties  occur  in  the  application  of  Section  62 
of  the  Public  Health  Act,  but  the  power  is  a useful  one  at 
times. 
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Dispensary  and  Homes. — The  Tuberculosis  Dispensary 
at  1,  Camden  Place  continued  its  work  during  1935,  the 
staff  being  unchanged.  Dr.  Paton  Philip  was  again 
responsible  for  the  clinical  tuberculosis  work  of  the  whole 
administrative  County  with  the  help  of  one  whole-time 
Tuberculosis  Nurse.  The  District  Nurses  continued  to  do 
a large  part  of  the  visitation  in  the  rural  area.  The 
following  figures  give  some  account  of  the  work  connected 
with  the  control  of  tuberculosis. 


1.  Cases  examined  or  treated  at  Dispensary: — 


Borough. 

Rural. 

Total. 

New  cases 

385 

304 

689 

Old  ,,  

300 

330 

630 

085 

634 

1319 

1.  Visits  by  patients  to  Dispensary : 

Boro  ugh. 

Rural. 

Total. 

Insured  Persons  ... 

580 

323 

903 

School  Children  ... 

127 

207 

334 

Other  Uninsured  Persons 

365 

241 

606 

1072 

771 

1843 

i.  Visits  to  Homes: — 

(a)  By  Tuberculosis  Officer: — 


Boro  ugh. 

Rural. 

Total. 

Insured  Persons  ... 

96 

229 

325 

School  Children  ... 

181 

255 

436 

Other  Uninsured  ... 

91 

270 

361 

Total  1935  ..., 

368 

754 

1122 

,,  1934  ... 

222 

610 

832 

50 


(b)  By  Dispensary  Nurse: — 


Insured 

Borough 

251 

Rural. 

343 

Total. 

594 

Uninsured 

... 

242 

381 

623 

Total 

1935 

493 

724 

1217 

1934 

451 

829 

1280 

(c)  By  General  Nursing  Staff: — 

Borough 

Insured  ...  ...  ...  — 

Rural. 

359 

Total. 

359 

Uninsured 

... 

— 

408 

408 

Total 

1935 



767 

767 

1934 

— 

879 

879 

Grand  total  home 

1935 

visits 

Borough. 

861 

Rural. 

2245 

Total. 

3106 

1934 

... 

673 

2318 

2991 

The  Tuberculosis 

Officer 

undertook  606  personal  con- 

SLiltations  with  medical  practitioners  during  the  year  and 
1,649  by  correspondence  or  otherwise. 

Of  the  689  new  cases  examined,  153  were  contacts  of 
whom  6 proved  to  be  infected,  a somewhat  lower  propor- 
tion than  in  the  previous  year.  Of  the  remaining  536  new 
cases  W'ho  were  examined  on  account  of  symptoms,  119 
w'ere  found  to  be  suffering  from  tuberculosis  and  417  from 
other  conditions.  During  the  year,  110  names  were  removed 
from  the  dispensary  register  as  having  recovered,  65  as 
having  died  and  122  as  not  requiring  further  assistance  for 
one  reason  or  another,  a total  of  297.  In  addition,  575 
names  were  removed  as  non-tuberculous,  but  it  should  bo 
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realised  that  the  bulk  of  this  figure  is  made  up  of  the  417 
new  cases  mentioned  above  as  being  found  to  be  suffering 
from  conditions  other  than  tuberculosis.  At  the  end  of 
the  year,  589  names  remained  on  the  dispensary  register  as 
against  754  at  the  end  of  1934,  157  having  at  some  time  or 
other  had  tubercle  bacilli  present  in  the  sputum. 

Specimens  of  sputum  examined  at  or  in  connection 
with  the  Dispensary  numibered  394  as  against  343  in  the 
previous  year,  tubercle  bacilli  being  found  in  87  specimens. 
The  Tuberculosis  Officer  carried  out  1,964  X-ray 
examinations  as  against  1,766  in  the  previous  year,  1,766 
being  cases  where  films  were  taken  and  198  requiring  screen 
examination  only.  The  X-ray  work  increases  steadily  year 
bv  vear  and  there  can  be  no  doubt  that  without  it  the  value 
of  the  tuberculosis  service  would  be  much  diminished.  It 
has  come  to  be  recognised  in  recent  years  that  accuracy  of 
diagnosis  in  early  stages  is  almost  impossible  without  its 
help,  and,  not  only  are  fewer  cases  of  actual  disease  missed 
by  its  use,  but  the  opposite  possibility  of  labelling  cases  as 
tuberculous  on  suspicion  only  is  also  very  much  lessened. 
Moreover  the  existence  of  X-ray  facilities  encourages  the 
reference  of  douhtful  cases  by  practitioners  to  the 
Tuberculosis  Officer  since  it  provides  a means  of  diagnosis 
which  they  cannot  employ  themselves  in  the  majority  of 
cases,  however  able  they  may  be  clinically.  Its  importance 
in  the  control  of  the  treatment  of  suitable  cases  by  artificial 
pneumothorax  is  well  established  and  the  apparatus  at  the 
Ck)unty  Dispensary  has  been  of  great  use  in  this  connection. 

Twentv-one  cases  received  dental  treatment  at  the 
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dispensary  under  the  scheme  established  for  tuberculous 
patients  as  against  forty-four  in  1934.  Of  these,  fourteen 
were  new  cases  compared  with  thirty-five  in  1934. 

From  the  foregoing  it  will  be  seen  that,  in  spite  of  the 
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"tendency  for  tuberculosis  to  diminish  in  incidence,  there  has 
been  an  expansion  of  the  work  in  most  directions.  New 
cases  examined  at  the  dispensary,  personal  consultations  by 
the  Tuberculosis  Officer  with  practitioners,  home  visitations 
of  cases  by  the  Tuberculosis  Officer,  X-ray  examinations  and 
sputum  examinations  in  particular  may  be  mentioned  as 
showing  a considerable  increase.  It  is  right  that  the 
improvement  in  the  position  which  has  been  apparent  of 
recent  years  should  not  be  accompanied  by  any  complacency 
or  slackening  of  effort,  but  it  should  be  realised  that  the 
volume  of  work  described  cannot  be  accomplished  without 
some  sacrifice  of  leisure  time  on  the  part  of  the  Tuber- 
culosis Officer  and  great  credit  is  due  to  him  for  the 
continued  vigour  of  his  interest  in  the  problem. 

Care  and  After-Care. — The  Cambridgeshire  Tuberculosis 
After-Care  Association  continued  its  valuable  work  during 
the  year  and  supplemented  the  efforts  of  the  dispensary 
staff.  The  Tuberculosis  Officer  continued  to  act  as  Honorary 
Medical  Adviser  to  the  Association  and  his  clerk,  IMiss 
Amev,  as  its  Honorarv  Secretaiw.  By  this  means 
co-ordination  between  the  work  of  the  County  Council  and 
that  of  the  Association  is  complete  and  there  is  no  over- 
lapping of  effort.  The  grant  paid  by  the  Council  to  the 
Association  remained  unchanged  in  the  financial  year 
1985-36,  but  the  Council  has  shown  its  appreciation  of  the 
work  of  th.e  Assocuation  by  resolving  that  the  grant  should 
be  increased  to  £100  in  the  financial  vear  1936-37.  In 

t/ 

addition  the  Association  received  subscriptions  from  certain 
Fi'iendly  Societies  and  from  a number  of  private 
individuals.  The  funds  of  the  Association  are  chiefly  ex- 
pended in  tlie  provision  of  extra  nourishment  for  adult 
members  of  the  community  affected  Muth  tuberculosis,  but 
wages  of  part-time  workers  were  also  supplemented  in 
certain  cases. 
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During  the  vear,  26  cases  were  assisted,  13  men  and 
13  women.  Twenty  of  these  were  insured  under  the 
National  Health  Insurance  Act.  Of  the  total  number,  15 
were  doing  full  time  or  part-time  work  at  the  end  of  the 
year,  3 had  died  and  eight  were  still  under  treatment  either 
at  home  or  in  sanatoria. 

Grants  ranged  from  10/-  to  2/6  per  week,  and  an 
endeavour  was  made  to  assist  particularly  the  type  of  case 
in  which  a return  to  full  time  or  part-time  work  might 
reasonably  be  expected. 

As  has  been  said,  the  work  of  the  After-Care 
Association  is  confined  to  adults  and  the  Council  itself 
undertakes  the  care  of  children.  Milk  was  supplied  to  16 
tuberculous  or  pre-tuberculous  children  during  the  year, 
and  a certain  number  of  pre-tuberculous  children  received 
cod  liver  oil  and  malt  in  school  through  the  Education 
Committee. 

Sanatorium  Accommodation. — The  arrangements  for 
this  continued  unaltered  during  the  year,  beds  being 
obtained  at  outside  institutions  as  and  when  required,  and 
the  mainstay  of  the  scheme  being  the  thirty  beds  reserved 
at  Pap  worth  Village  Settlement.  A useful  development  at 
that  institution  has  been  the  opening  of  the  special  block 
for  the  surgical  treatment  of  pulmonary  tuberculosis.  In 
selected  cases,  surgical  treatment  forms  a valuable  addititon 
to  the  routine  medical  treatment  of  pulmonary  tuberculosis, 
and  the  County  Council  has  agreed  to  pay  the  increased 
maintenance  charge  involved  in  cases  where  this  form  of 
treatment  is  considered  advisable.  In  addition  to 
admissions  to  Papw'orth,  cases  have  gone  to  Bramblewood 
Sanatorium,  Brompton  Hospital,  Frimley  and  Ventnor 
during  the  year. 
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Surgical  cases  have  been  treated  at  Addenbrooke’s 
Hospital,  the  Shropshire  Orthopaedic  Hospital,  the  Wing- 
field Hospital  and  the  Hospital  of  St.  Nicholas,  Pyrford. 

The  following  figures  indicate  the  extent  of  sanatorium 
treatment  during  1935:  — 

In  Sanatoria 


Jan.  1st, 

Admitted 

Total 

193d. 

Shice. 

Treated 

Adult  Males 

...  42 

41 

83 

Adult  Females  ... 

...  19 

17 

36 

Children 

9 

6 

15 

70^ 

64 

134 

Thus  64  new  patients  were  admitted  as  compared  with 
81  in  the  previous  year.  The  admissions  of  women  showed 
a decrease  of  slightly  more  than  KX)  per  cent.,  and  the 
number  of  children  admitted  showed  a decrease  from 
8 to  6. 

The  following  figures  indicate  the  immediate  results 
of  sanatorium  treatment  (observation  cases  excluded)  in 
patients  discharged  during  the  year:  — 

Not  Died  in 

Pulmonary.  Quiescent.  Quiescent  Sanatorium. 


No.  T.B.  in  sputum  ... 

10 

— 

— 

T.B.  in  sputum: 

Early 

11 

1 

IMidcile  

7 

4 

7 

Late 

— 

— 

4 

Non-Pulmonarv: 

Bones  and  joints 

10 

2 

1 

Abdominal 

— 

— 

— 

Other  organs 

— 

— 

1 

Peripheral  glands 

— 

— 

— 

The  difference  between  the  results  obtained  in  the- 
various  classes  of  pulmonary  tuberculosis  is  well  seen  and 
the  gradation  from  one  class  to  another  is  instructive.  The 
correspondence  between  the  residts  obtained  in  cases  with- 
out tubercle  bacilli  in  their  sputum  and  those  obtained  in 
early  cases  with  tubercle  bacilli  in  their  sputum  is 
partcularly  interesting,  since  it  disarms  the  criticism  that 
the  former  class  mav  not  have  been  suffering  from 
tuberculosis  at  all. 

VENEREAL  DISEASES. 

There  has  been  no  change  in  the  scheme  for  the  treat- 
ment of  these  conditions  during  the  vear.  Addenbrooke’s 
Hospital  has  continued  to  provide  facilities  and  the 
Cambridgeshire,  Isle  of  Ely  and  Huntingdonshire  County 
Councils  have  shared  the  expenses  of  the  work  in  proportion 
to  the  number  of  patients  from  each  area  making  use  of 
them.  Drugs  have  been  supplied  to  practitioners- 
experienced  in  their  use  for  the  treatment  of  patients 
privately,  and  the  Cambridgeshire  Branch  of  the  British 
Social  Hygiene  Council  has  undertaken  propaganda  work. 

Improved  accommodation  has  been  provided  at 
Addehbrooke’s  Hospital,  in  consideration  of  which  the 
Council  agreed  to  an  increase  in  the  charge  for  the  use  of 
the  out-patient  clinic  from  £3  to  £3  10s.  per  week,  and  the 
services  of  the  Hospital  Orderly  were  placed  on  a full  time 
basis  instead  of  a part-time  one  as  had  previously  been  the 
case,  thus  improving  the  intermediate  treatment  of 
gonorrhoea.  In  addition  new  and  up-to-date  equipment  at 
a cost  of  approximately  £70  was  purchased  towards  which 
each  of  the  three  Councils  mentioned  paid  a proportionate 
share. 


Tables  I.,  II.  and  III.  hereunder  give  details  of  the 
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work  of  the  clinic,  the  first  two  relating  to  all 
patients  treated  and  the  last  dealing  with  the  Adminis- 
.trative  County  of  Cambridge  only. 


TABLE  I. 


Under  treatment  on 

Male. 

Female. 

Total 

January  1st,  1935  ... 

124 

63 

187 

Old  cases  re-admitted 
■“First  time’’  patients 

33 

14 

47 

during  1935 

174 

91 

265 

Total  under  treatment 
Left  without  complet- 

331 

168 

499 

ing  treatment 
Completed  treatment. 

72 

23 

95 

but  not  final  tests  ... 
Completed  treatment 

4 

1 

5 

and  tests 

Transferred  to  other 

98 

48 

146 

Treatment  Centres 
Under  treatment  at 

30 

28 

58 

end  of  year 

Out-])atient  attendances 

127 

68 

195 

(a)  On  Clinic  days  ... 

(b)  On  intermediate 

1973 

849 

2822 

days 

4763 

806 

5569 

(c)  Total 

Aggregate  “ In-patient 

67.36 

1655 

8391 

days  ’’ 

600 

8ryd 

1453 

57 


New  out-patients 
during  1935 

TABLE 

Cainbs. 

II. 

Other 

Counties. 

Total 

1935. 

Total 

1934. 

(first  time) 

Total  out-patient 
attendances  (in- 
cluding inter- 

166 

91 

257 

267 

mediates) 
Aggregate  “ In- 

6847 

1544 

8391 

7518 

patient  days  ... 
Doses  of  salvarsan 

896 

557 

1453 

1162 

substitutes 

371 

387 

758 

907 

TABLE  III. 


Cambridgeshire  Patients. 


1935. 

1934. 

Increase  or 
decrease 
per  cent. 

New  Out-patients 

166 

181 

— 8 

Total  Out-patient  at- 
tendances (including 
intermediates) 

6847 

6266 

+ 9 

Aggregate  In-patient 
days 

896 

561 

+ 60 

As  has  already  been  pointed  out,  the  Clinic  serves 
other  areas  besides  the  County  of  Cambridge,  but  in  1935, 
64  per  cent,  of  the  new  cases  were  from  Cambridgeshire  and 
82  per  cent,  of  the  total  attendances  were  made  by  Cam- 
bridgeshire jiatients.  This  is  not  to  be  taken  as  any  criterion 
of  the  incidence  of  venereal  disease  in  the  respective  areas, 
as,  of  course,  relative  accessibility  of  the  Cambridge  Clinic 
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and  other  clinics  plays  its  part.  It  is  Icnown  that  consider- 
able numbers  of  Isle  of  Ely  and  Huntingdonshire  jjatients 
do  in  fact  go  to  other  clinics. 

There  has  been  a decrease  of  8 per  cent,  in  the  number 
of  new  cases  from  Cambridgeshire  as  compared  with  the 
previous  year,  but  an  increase  of  9 per  cent,  in  total 
attendances.  This  is  as  it  should  be  as  it  probably  indicates 
that  each  case  is  making  more  attendances,  though  the 
figure  for  total  attendances  is,  of  course,  influenced  by  the 
number  of  new  cases  in  previous  years  as  well  as  in  the  year 
under  review.  The  number  of  new  cases  of  syphilis  from 
the  Administrative  County  was  onl3-  20,  which  is  a big 
decrease  on  the  figure  for  1934  when  it  was  37.  The  figure 
for  1934  had  interrupted  a steadj'  decline  which  had  been 
taking  place  over  a number  of  A^ears,  but  this  decline  has 
been  definitely  resumed  as  the  figure  for  new  cases  in  1933 
was  25  for  Cambridgeshire  only.  New  gonorrhoea  patients 
amounted  to  102  in  the  case  of  Cambridgesliire  patients  and 
131  for  all  the  areas  served,  a definite  increase  over  the  figure 
of  99  for  all  areas  in  the  previous  3^ear,  the  ratio  of  total 
new  gonorrhoea  patients  to  total  new  s^’philis  patients 
being  3.2  to  1,  which  is  a very  great  improvement  over  the 
figure  for  the  previous  3'ear  of  1.6  to  1.  The  figure  for  the 
country  as  a whole  in  1934  was  2.1  to  1,  that  for  1935  not 
being  available  at  the  time  of  writing,  so  that  the  Cam- 
bridge figure  may  be  taken  as  satisfactory,  but,  in  so  far 
as  the  improvement  is  caused  by  a diminution  in  the 
numbers  of  S3'philis  cases  seeking  treatment  rather  than 
by  an  increase  in  the  numbers  of  cases  of  gonorrhoea  doing 
so,  it  must  not  necessarilj'  be  taken  as  any  indication  of 
adequate  use  of  the  facilities  by  patients  of  the  latter 
categor^u  It  is  well  known  that  sufferers  from  gonorrhoea 
are  apt  to  regard  the  disease  as  relatively  trivial,  so  that 
they  neglect  to  secure  proper  treatment  and  thereby 
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increase  the  risk  of  spread  of  the  condition  In  women 
jiarticiilarly  does  this  neglect  hold  good  and  it  is  gratifying 
to  note  that  some  of  the  increase  in  the  figure  was  furnished 
by  women.  Twenty-five  women  sought  treatment  for 
gonorrhoea  as  against  18  in  the  previous  year,  the  ratio  of 
female  to  male  being  1 to  4.2,  very  little  different  from  that 
of  the  previous  year. 

Eighty  patients  attended  who  were  found  not  to  be 
suffering  from  venereal  disease,  a percentage  of  the  total 
new  cases  of  30.  This  is  a.  fall  as  compared  with  the  figure 
of  35  for  the  previous  year,  but  is  still  above  the  figure  of  28 
per  cent,  for  the  year  1933.  The  number  is  important  in 
that  it  indicates  the  tendency  to  make  use  of  the  clinic  by 
patients  who  have  run  the  risk  of  infection  and  therefore 
the  disposition  to  seek  treatment  at  as  early  a stage  as 
possible. 

Lahoratory  Diagnosis. — The  usual  arrangements  for 
the  examination  of  specimens  submitted  by  medical 
practitioners  have  continued  during  the  year.  Including 
specimens  sent  from  the  clinic  (730),  the  number  of 
specimens  tested  by  the  Wa-ssermann  reaction  was  483  and 
the  number  examined  bacteriologically  was  521  as  against 
369  and  523  respectively  in  the  previous  year. 

Propaganda  Work. — The  Cambridgeshire  Branch  of  the 
British  Social  Hygiene  Council  again  undertook  the  organi- 
sation of  lectures  accompanied  by  the  display  of  a cinemato- 
graph film  in  both  the  Borough  of  Cambridge  and  in  certain 
villages  in  the  County  during  the  year.  Five  villages, 
Fordham,  Oakington,  Guilden  Morden,  Balsham  and  Dux- 
ford  were  visited  and  the  film  “ Trial  for  IMarriage  ” w^as 
shown.  The  showing  of  the  film  was  preceded  by  an 
address  given  by  one  of  the  members  of  the  central  staff  of 
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the  Brititsli  Social  Hygiene  Council.  Considerable 
audiences  were  attracted,  the  highest  number  being  160  at 
b’ordham  and  the  lowest  45  at  Oakington,  and  displayed  an 
intelligent  interest  in  the  subject  matter  of  the  lecture  and 
film. 


Owing  to  the  fact  that  two  films  had  been  shown  com- 
mercially in  Cambridge  in  the  previous  year,  no  extensive 
work  was  undertaken  in  the  Borough,  but  a woman  lecturer 
from  the  central  staff  addressed  a meeting  of  about 
80  members  of  the  Cambridge  Women’s  Co-operative  Guild 
on  Social  Hygiene  and  Citizenship  in  IMarcii,  1935. 

It  would  be  difficult  to  over-estimate  the  value  of 
educational  work  on  this  subject.  Even  now,  in  si)ite  of 
much  greater  frankness  on  the  matter  which  exists  as 
compared  with  the  state  of  affairs  a decade  or  two  ago, 
much  misconception  as  to  the  nature  of  venereal  disease 
exists  in  the  public  mind  giving  rise  to  an  unwise 
indifference  on  the  one  hand  or  tO'  exaggerated  fears  on  the 
other.  Much  delicacy  is  required  to  introduce  the  know- 
ledge to  the  right  people  in  the  right  way  and  the  local 
branch  of  the  British  Social  Hygiene  Council  is 
accomplishing  valuable  work  through  its  efforts. 

BLIND  PERSONS  ACT. 

As  in  previous  years,  the  Cambridgeshire  Society  for 
the  Blind  has  carried  out  the  greater  part  of  the  work  under 
tills  Act  on  behalf  of  the  County  Council.  Details  of  the 
revised  scheme  were  given  in  the  report  for  the  year  1934 
and  need  not  be  repeated. 

At  the  end  of  1935  there  were  227  names  on  the 
register  of  which  104  were  those  of  blind  persons  in  the 
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Borough  of  Cambridge  and  123  those  of  blind  persons  in  the 
rural  area.  The  corresponding  figure  for  tlie  end  of  1934 
was  229,  and,  during  1935,  24  new  names  were  added  to  the 
register  and  26  were  removed  owing  to  death  or  departure 
to  another  area.  On  March  31st,  1936  there  were  also  25 
cases  on  the  observation  list. 

The  age  distribution  of  the  cases  remaining  on  the 
register  at  the  end  of  the  year  was  as  follows: — 

O-o.  5-16.  Over  16.  Total. 

Borough  — 2 102  104 

Rural  — 3 120  123 


5 222  227 


For  the  seventh  year  in  succession  no  cases  of  blind- 
ness in  children  under  the  age  of  5 have  been  recorded,  and, 
at  the  risk  of  undue  repetition,  it  may  again  be  emphasised 
that  this  is  largely  due  to  the  prophylactic  measures  under- 
taken by  midwives  and  medical  practitioners  at  the  births 
attended  by  them,  to  the  prompt  treatment  of  any  cases 
of  discharging  eyes  following  failure  of  these  prophylactic 
measures  and  to  the  more  efficient  treatment  of  venereal 
diseases. 

Actually  the  percentage  distribution  of  cases  of  blind- 
ness at  the  31st  of  March,  1936,  was  as  follows: — 

Over  50  ...  ...  ...  79  per  cent. 

Between  21  and  50  ...  18  per  cent. 

Under  21  ...  ...  5 percent. 

These  figures  show  slight  increases  in  the  highest  and 
lowest  group  and  a corresponding  slight  decrease  in  the 
intermediate  group  as  compared  with  the  figures  for  the 
corresponding  date  in  1935. 
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On  31st  March,  1936,  190  persons  were  described  as 
unemployable  as  against  202  on  the  corresponding  date  in 
the  previous  year.  Of  the  remainder  of  blind  persons  over 
the  age  of  16  there  were  15  employed  as  Home  Workers 
and  19  employed  elsewhere.  None  were  employed  in  work- 
shops for  the  blind  and  none  were  registered  as  under 
training,  trainable,  or  trained  but  unemployed. 

The  Home  Teachers  paid  a total  of  3,060  visits  during 
the  year  ended  December  31st,  1935,  of  which  1,557  were 
in  the  Borough  and  1,503  in  the  rural  area. 

Figures  as  to  the  work  done  were  submitted  by  the 
Society  to  the  Council  at  the  end  of  each  quarter,  and  the 
County  Medical  Officer  paid  visits  to  some  of  the  homes 
of  the  blind  in  both  Borough  and  County  with  the  two 
Home  Teachers  from  time  to  time. 

MENTAL  DEFICIENCY  ACTS. 

During  the  year  16  cases  newH  notified  under  the 
provisions  of  the  Mental  Deficiency  Acts  were  reported 
upon  to  the  Committee.  Of  these,  9 were  notified  by  the 
County  Education  Committee,  1 by  the  Surrey  Education 
Committee,  2 by  the  Police,  1 through  the  Public  Assistance 
Committee  and  3 bv  the  Cambridgeshire  Voluntarv  Asso- 
ciation  for  Mental  Welfare.  There  were  also  brought  to  the 
notice  of  the  Committee,  for  ascertainment  purposes  3 
children  attaining  the  age  of  16,  resident  in  the  rural  area. 

The  instructions  given  regarding  the  foregoing  new 
cases  were  as  follows;  — 

Petition  for  Certified  Institution  ...  ...  1 

Petition  for  Guardianship  ...  ...  ...  1 
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Statutory  Supervision 
Voluntary  Supervision 
Not  subject  to  be  dealt  with 
No  action  called  for 
Left  County 


9 

1 

1 

2 

1 


The  new  case  requiring  admission  to  an  institution  was- 
admitted  in  1935  and  also  two  others  previously  approved. 
The  number  therefore  actually  admitted  to  institutions 
during  the  calendar  year  1935  was  3.  Leave  of  absence  was 
granted  in  5 new  cases,  with  a view  to  eventual  discharge,  or 
guardianship  if  successful,  the  total  thus  on  trial  at  the  end 
of  the  year  being  19. 


Since  1913  when  the  Council  first  began  to  administer 
the  Acts,  151  defectives  have  been  placed  under  statutory 
supervision,  211  have  been  sent  to  institutions,  and  17 
have  been  placed  under  Guardianship.  Allowing  for  deaths, 
discharge  to  homes  and  transfer  to  other  institutions,  there 
remained  at  the  end  of  the  vear  under  review,  136  cases 
who  were  under  Order  for  maintenance  in  institutions,  and 
10  under  Guardianship,  while  86  were  under  statutory 
supervision  in  their  homes,  making  a total  of  232  under 
the  control  of  the  Local  Authority.  Of  the  136  patients  in 
institutions  under  Orders,  19  were  allowed  out  on  licence, 
the  net  number  actually  in  Institutions  being  117,  of  whom 
3 were  maintained  in  State  Institutions  for  violent 
defectives  by  the  Central  Authority.  There  were  also  56 
defectives  in  receipt  of  Poor  Eelief  (6  in  Public  Assistance 
Institutions  and  50  domiciliary),  with  regard  to  whom  no 
such  action  has  yet  been  taken,  making  a total  of  288 
defectives  subject  to  be  dealt  with.  In  addition  there  are 
ascertained  by  the  Local  Authority  221  defectives  under 
voluntary  supervision  in  their  homes,  17  maintained  by 
relatives  or  others  in  institutions  and  one  defective  whom 
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tlie  Local  Authority  are  assisting  to  maintain  in  institution 
under  their  permissive  powers,  any  of  whom  may  at  any 
time  become  subject  to  be  dealt  with. 

Excluding  high  grade  defective  children,  ages  7 to  16 
years,  this  brings  the  ])roportion  of  known  defectives  to  509, 
equivalent  to  3.5  per  1,000-  of  the  Census  population. 

The  Cambridgeshire  Voluntary  Association  for  Mental 
Welfare  has  continued  to  give  valued  help  to  the  Council  in 
its  administration  of  the  Act  and  is  paid  a grant  for  its  ser- 
vices. It  undertakes  the  home  visitation  of  cases  under 
both  statutory  and  voluntary  supervision  and  makes  certain 
other  enquiries,  besides  giving  much  help  in  the  work  of 
ascertainment.  The  administration  of  the  Occupation 
Centre,  which  provides  a certain  amount  of  training  for 
ineducable  children  and  young  adults,  is  an  important 
part  of  its  functions  and  a separate  grant  is  paid  by  the 
Council  towards  this  branch  of  the  work. 

In  1935,  224  home  visits  for  supervision  and  advice 
were  paid  to  mentally  defective  persons  referred  to  the 
Association  by  the  Council  under  the  Mental  Deficiency 
Acts,  217  visits  to  children,  referred  by  the  County  and 
Borough  Education  Committees,  and  338.  visits  to  non- 
statutory  cases,  a total  of  779  visits.  Twenty-three 
members  attended  the  Occupation  Centre,  13  under  16  years 
of  age  and  10'  over  that  age,  seventeen  remaining  on  the 
register  at  the  end  of  1935.  The  average  daily  attendance 
was  12.5  as  against  13.7  in  1934. 


The  outstanding  development  of  importance  in 
connection  with  the  work  of  the  Mental  Deficiency 
Committee  during  1935  was  the  completion  of  a portion  of 
the  scheme  for  the  extension  of  the  Eoyal  Eastern  Counties 
Institution,  which  is  eventually  to  provide  1,100  additional 
places.  The  part  of  the  scheme  now  completed  gave  the 
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Cambridgeshire  County  Council  thirty-four  additional  places 
and  this  has  greatly  relieved  the  difficulty  which  was  being 
experienced  of  finding  accommodation  for  defectives 
requiring  institutional  treatment.  The  Council  decided  to 
transfer  a number  of  defectives  from  other  institutions  to 
the  new  accommodation  and,  in  particular,  several  trainable> 
women  of  marriageable  age  were  transferred  from  the 
County  Poor  Law  Institutions.  This  was  felt  to  be 
necessary,  partly  because  of  the  lack  of  proper  training 
available  in  the  Poor  Law  Institutions,  and  partly  because 
of  the  difficulty  experienced  in  complete  segregation  of  the 
sexes.  The  result  is  that  at  the  time  of  writing  the  bulk 
of  the  new  places  has  been  filled  and  there  are  now  only  five- 
available.  This  means  that  before  very  long  unless  another 
part  of  the  extension  is  begun,  the  old  position  under  which 
beds  had  to  be  sought  in  scattered  outside  institutions  will 
have  arisen  again.  There  can  be  no  doubt,  however,  that 
apart  from  a small  financial  saving  and  from  the  improved 
training  available  for  certain  cases,  the  advantages  of 
having  the  majority  of  the  defectives  from  the  area  in  one 
institution  are  considerable.  Many  full  descriptions  of  the 
extension  of  the  institution  have  been  written  by  this  time 
and  it  is  not  proposed  to  repeat  the  information  here. 
Suffice  it  to  say  that  it  is  of  the  most  up-to-date  character, 
involving  the  use  of  the  villa  svstern  which  affords  so  much 
greater  facility  of  classification,  and  that  it  provides  work- 
shops and  ancillary  departments  of  the  highest  order.  The 
Council  may  congratulate  itself  on  being  a participator  in 
so  sound  an  improvement. 

HEALTH  EDUCATION. 

As  in  previous  years,  the  backbone  of  the  educational 
propaganda  in  health  matters  has  been  the  work  of  the 
Health  Visitors  in  the  homes  of  the  people  and  in  the 
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Infant  Welfare  Centres.  Because  it  continues  steadily  and 
•quietly,  this  work  is  apt  to  attract  less  attention  than 
organised  and  advertised  lectures,  but  it  is  none  the  less  of 
the  highest  educational  value,  and  has  the  advantage  that 
it  touches  all  classes  of  the  community,  whereas  the 
organised  lecture  is  only  too  often  given  to  the  com- 
paratively well  informed.  Visits  undertaken  to  expectant 
.and  nursing  mothers,  to  infants  and  young  children,  to 
children  of  school  age  and  to  tuberculous  adults,  with  the 
general  instruction  and  discussion  of  individual  problems 
involved,  cannot  but  have  far  reaching  effect  on  the  know- 
ledge of  health  matters  possessed  by  the  people.  In 
addition  to  the  work  of  the  Health  Visitors,  the 
Infant  Welfare  Centres  organise  a succession  of  lectures  on 
a variety  of  health  subjects  by  individuals  with  special 
knowledge. 


While  there  is  no  doubt  that  organised  lectures 
eventually  reach  a far  wider  field  than  the  mere  audience 
which  attends  the  lecture,  it  does  seem  that  the  time  has 
come  for  an  intensive  effort  at  the  instruction  of  the  public 
as  a whole  in  health  matters.  The  only  place  where  this 
could  be  achieved  would  be  the  schools  of  the  country  and 
one  wonders  whether  consideration  could  not  be  given  to  a 
widening  of  the  basis  of  the  health  education  given  there. 
No  doubt  this  would  involve  curtailment  in  other  directions, 
but  the  importance  of  inculcating  sound  knowledge,  in  the 
place  of  the  ignorance  and  superstition  which  even  now 
exist,  concerning  matters  connected  with  health  and 
disease  seems  so  obvious  as  not  to  require  elaboration. 

In  this  connection  it  is  worth  noting  that  the 
instruction  on  mothercraft  given  by  the  Assistant  Super- 
intendent of  the  County  Nursing  Association  through  the 
Education  Committee  to  the  older  girls  at  Sawston  Village 
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CoUege  was  continued  during  the  year,  and  that  the  Dental 
Board  of  the  United  Kingdom  sent  lecturers  to  give 
addresses  on  the  care  of  the  teeth  to  children  in  the 
elementary  schools,  a certain  amount  of  the  expense 
incurred  in  connection  with  the  lectures  being  defrayed  by 
the  Education  Committee.  On  this  occasion  the  lecturers 
stayed  m the  County  for  a fortnight  instead  of  the  week 
which  has  been  customary  previously  and  were  thus  able 
to  cover  a wider  field. 


The  provision  of  £50  in  the  estimates  of  the  County 
Council  for  lectures  on  Cancer  continued  in  the  financial 
year  1935-36,  and  lectures  were  organised  for  women  in 
seven  villages  of  the  County  by  the  Federation  of  Women’s 
Institutes  and  for  men  in  four  villages  of  the  County  by 

the  Eural  Community  Council  on  the  County  Council’s 
behalf. 

In  previous  years,  the  Eural  Community  Council  had 
arranged  single  lectures  on  various  subjects  such  as  the 
care  of  the  teeth,  influenza,  and  crippling  in  several  villages 
in  the  County,  but  in  1935  the  nature  of  the  work  was 
altered  somewhat.  It  was  felt  that,  instead  of  giving  odd 
lectures  in  a comparatively  large  number  of  villages,  it 
would  be  better  to  concentrate  on  one  or  two  villages  and 
give  a course  of  lectures  in  each.  The  undermentioned 
course  was  therefore  given  in  the  villages  of  Harston  and 
Bottisham,  each  subject  being  dealt  with  by  a separate 
lecturer  expert  in  that  particular  branch  of  health  work. 

The  Body,  its  Friends  and  its  Enemies.” 

What  the  Body  needs  and  Why?” 

‘‘  The  Gateway  to  the  Body.”  (Care  of  the  Teeth.) 

” Only  a Cold.”  (Importance  of  Prevention  and  Cure.) 

Rheumatism.” 
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Twenty-three  individuals  enrolled  in  each  village  and 
expressed  great  appreciation  of  the  value  of  the  couises. 

The  valuable  work  carried  out  by  the  Canibridgeshiic 
Branch  of  the  British  Social  Hygiene  Council  with  reference 
to  propaganda  connected  with  venereal  disease  has  already 
been  detailed. 


SCHOOLS. 

There  is  little  to  be  said  about  the  sanitary  condition 
of  the  schools  which  is  not  already  well  known.  In  a rural 
area  such  as  Cambridgeshire,  where  many  old  small  schools- 
exist,  it  cannot  be  expected  that  the  sanitary  condition  shall 
equal  that  of  large,  well  equipped,  modern  schools  in  towns. 
The  Buildings  Sub-Committee  of  the  Education 
Committee  have  the  condition  of  the  schools  constantly 
before  them  and  improvement  is  gradually  being  effected  in 
individual  cases,  while  the  programme  of  new  building 
which  is  in  contemplation  in  various  parts  of  the  County 
will  ensure,  especially  for  the  older  children,  the  provision 
of  a number  of  comparatively  large  schools,  the  hygienic 
features  of  which  will  be  admirable.  It  is  the  case,  houever, 
that  at  a number  of  schools  such  matters  as  water  supply , 
ventilation,  lighting  and  heating  leave  much  to  be  desired, 
while  there  is  also  room  for  improvement  in  sanitary  con- 
veniences within  the  limits  which  are  fixed  by  rural 
conditions. 

The  following  table  shows  the  number  of  schools  from 
which  notifications  of  infectious  diseases  were  received 
through  Head  Teachers  during  the  year:  — 

Diphtheria  ...  •••.  •••  •••  1 

Scarlet  Fever  ...  ...  31 

Measles  •••  •••  35 
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Whooping  Cough  

17 

Chicken  Pox 

28 

IMumps 

15 

German  Measles 

3 

It  will  be  seen  that  scarlet  fever  and  measles  have  been 
the  two  prominent  diseases,  and  the  gratifying  absence  of 
diphtheria  has  continued  as  in  recent  years.  A feature  of 
the  cases  of  scarlet  fever  has  been  their  apparently  sporadic 
nature.  In  very  few  instances  has  there  been  anything 
which  could  be  called  an  epidemic,  and  frequently  there  has 
been  only  one  case  in  each  school.  No  doubt,  however,  for 
ever}'  recognised  case  there  have  been  others  so  mild  as  to 
escape  attention  and  these,  together  with  carriers,  have 
toeen  responsible  for  keeping  the  disease  alive. 

As  regards  the  control  of  the  compulsorily  notifiable 
diseases,  close  co-operation  is  maintained  between  the 
School  Medical  Department  and  the  Medical  Officer  of 
Health  of  the  Sanitary  Districts.  The  rapid  exchange  of 
information  and  appropriate  action  with  regard  to  individual 
children  has  been  sufficient  to  limit  the  spread  of  infection 
and  it  has  not  been  necessary  to  resort  to  school  closure. 

In  the  case  of  infectious  disease  not  notifiable  to  the 
Medical  Officer  of  Health  under  the  Infectious  Diseases 
Notification  Act,  he  receives  a duplicate  of  all  notifications 
sent  to  the  School  IMedical  Officer.  Here  again,  control  of 
the  diseases,  so  far  as  it  is  possible,  is  effected  by 
the  exclusion  of  affected  children  and  contacts,  school 
closure  having  been  adopted  only  four  times  throughout  the 
year,  twice  for  measles,  once  for  influenza  and  once  for 
epidemic  catarrh.  The  School  Nurses  visit  the  homes  of 
all  cases  where  a doctor  is  not  known  to  be  in  attendance, 
giving  advice  as  to  proper  isolation  and  treatment  of  the 
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affected  children.  One  thousand  and  fifty  such  visits  were 
paid  during  the  year  and  thirteen  visits  were  paid  to  schools 
by  the  School  IMedical  Staff,  ten  for  scarlet  fever,  two  for 
diphtheria  and  one  for  measles. 


SUPERVISION  OF  THE  MILK  SUPPLY. 


Specially  Designated  Milk  ( Graded  Milk  ).  The 
following  licences  for  the  production  and  distribution  of 
graded  milks  were  mentioned  by  the  District  Medical 
Officers  of  Healtli  as  being  in  operation  during  1930. 

Cambridge  Borough. 

Certified  Milk  ...  •••  •••  ^ 

Pasteurised  IMilk  ... 

Neu-market  Rural  District. 

Pasteurised  Milk  (supplementary  licences 

for  sale  of)  ...  ...  •••  •••  ^ 

Chesterton  Rural  District. 

Grade  A (Tuberculin  Tested)  Milk  ...  4 

South  Cambridgeshire  Rural  District. 

Grade  A (Tuberculin  Tested)  Milk  ...  1 


The  year  1935  saw  an  enormous  expansion  in  the 
number  of  applications  for  licences  to  produce  Grade  A 
I^Iilk.  The  County  Council  is  the  licensing  authority  for 
this  purpose.  The  increase  in  the  number  of  applications  is,, 
of  course,  consequent  upon  the  commencement  of  the 
Accredited  Producers  scheme  sponsored  by  the  Milk 
IMarketing  Board.  Under  this  scheme  each  producer  pays 
a certain  sum  into  a national  pool,  and  those  producer.s 
whose  methods  conform  to  the  standard  laid  down  for  the 
production  of  Grade  A Milk  in  the  Special  Designations 
Order  of  1923  receive  a bonus  out  of  the  pool  over  and  above 
the  normal  selling  price  of  milk.  There  is  thus  a definite 
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financial  inducement  for  the  production  of  Graded  Milk 
■^liicli  did  not  exist  before,  and  wliereas,  before  the 
commencement  of  this  scheme,  the  annual  number  of 
applications  for  licences  received  by  the  County  Council  was 
in  1985  114  such  applications  came  to  hand. 
Of  these  lit)  were  ultimately  granted  and  4 \\'ere  refused. 
Each  applicant  is  visited  by  the  Organiser  of  Agricultural 
Education  and  his  methods  of  production  are  investigated. 
Marks  aie  allotted  and  those  not  attaining  a certain 
standard  are  given  appropriate  advice.  Samples  of  milk  are 
taken  and  must,  of  course,  comply  with  the  bacteriological 
standards  laid  down  in  the  Order  before  a licence  can  be 
issued.  If  the  producer  agrees  to  bring  his  methods  up  to 
the  required  standard  and  the  bacteriological  examination 
of  the  milk  proves  satisfactory,  a licence  is  issued  and  the 
Oiganiser  of  Agricultural  Education  continues  to  supervise 
the  production  of  milk,  taking  samples  from  time  to  time. 
Those  not  conforming  to  the  required  standard  are  rejjorted 
to  the  Milk  Sub-Committee  and  the  licences  are  suspended 
until  an  improvement  has  taken  place.  Four  such 
suspensions  were  found  necessary  during  the  vear. 

There  can  be  no  question  that  the  scheme  has  done 
much  to  increase  the  amount  of  clean  milk  produced  and 
that,  apart  from  the  general  improvement  in  the  quality  of 
the  milk  supply  which  has  resulted,  the  educational  value  of 
the  work  which  the  Organiser  of  Agricultural  Education 
has  undertaken  is  very  high.  Unfortunately  there  are  still 
numerous  producers  in  the  County  who  do  not  realise  the 
advantages  of  participating  in  the  scheme,  and  it  is  to  be 
hoped  that  larger  numbers  will  see  their  way  to  do  so  in 
the  course  of  time. 

While  every  encouragement  should  be  given  to  it  as  a 
step  in  the  right  direction,  it  must  be  emphasised  that  the 
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two  disadvantages  mentioned  in  last  year’s  report  still 
exist.  These  are  the  facts  that  it  is  only  concerned  with  the 
production  of  milk  and  not  with  its  distribution,  so  that 
there  is  nothing  to  prevent  tlie  mixing  of  clean  milk  with 
dirty  milk  before  it  reaches  the  consumer’s  hands,  and  that 
it  does  very  little  to  eliminate  tuberculosis  from  the  milk 
supply.  There  are,  of  course,  other  schemes  which  have 
this  object,  but  so  far  a negligible  proportion  of  milk 
producers  takes  advantage  of  them  and  they  usually  involve 
the  charging  of  a higher  price  for  the  milk  to  the  j)ublic  so 
that  their  influence  on  the  consumption  of  milk  containing 
tubercle  bacilli  is  but  small.  No  doubt  there  are  difficulties 
in  the  way  of  the  wholesale  elimination  of  tuberculosis  from 
the  milk  supply,  but  there  can  be  no  question  that  an 
assurance  that  this  was  being  done  would  result  in  an 
increased  consumption  of  milk  in  the  long  run.  In  the  i 
meantime  it  seems  a pity  that  the  advantages  of 

pasteurisation  are  not  more  generally  realised. 

Bacteriological  Examination  for  Estimation  of 
Cleanliness. — As  was  the  case  last  vear,  this  was  undertaken 
by  the  Cambridge  Town  Council,  the  Newmarket  Eural 
District  Council  and  the  South  Cambridgeshire  Eural 

District  Council,  but  once  again  the  Chesterton  Eural 

District  Council  has  not  seen  its  way  to  adopt  the 

undoubted  educational  advantages  which  this  line  of  attack 
involves. 

In  Cambridge,  60  samples  of  graded  milk  (Certified  18, 
Grade  A.  (T.T.)  12  and  Pasteurised  30)  were  examined 
bacteriologically.  Eight  samples  of  Certified  and  two  of 
Pasteurised  fell  short  of  the  required  standard,  but  all  the 
samples  of  Grade  A (T.T.)  reached  it.  Forty  samples  of 
ordinary  ” milk  were  also  examined  for  cleanliness  in 
Cambridge  and  twenty-seven  reached  Grade  A standard,  a 
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somewhat  lower  proportion  than  in  the  previous  year,  but 
Dr.  Laird  points  out  that  eighteen  of  the  samples  reached 
a particularly  iiigh  standard  of  cleanliness  and  considers  that 
there  is  a steady  improvement  in  “ ordinary  ” milk  in  this 
respect. 

In  Newmarket  Rural  District,  twenty-two  samples  were 
examined  and  ten  reached  Grade  A standard.  The  number 
of  samples  examined  is  considerably  lower  than  in  the 
previous  year,  but  the  proportion  reaching  Grade  A standard 
was  slightly  higher. 

In  South  Cambridgeshire,  thirty  samples  were 
examined,  a considerable  increase  as  compared  with  the 
number  in  1934,  and  fourteen  reached  Grade  A standard. 
As  in  the  previous  year  there  were  one  or  two  producers  in 
this  area  with  exceptionally  high  bacterial  counts,  but  on 
the  other  hand  some  samples  taken  from  a Grade  A (T.T.) 
producer  showed  extremely  creditahle  results. 

Milk  Sampling  for  Tuberculosis. — No  change  has  taken 
place  in  the  procedure  under  this  head  during  the  year. 
Samples  are  taken  in  the  Borough  of  Cambridge  by  the 
staff  of  the  iMedical  Officer  of  Health,  and  in  the  rural  area 
by  the  County  Police,  and  submitted  for  biological  and 
bacteriological  examinations.  The  County  Medical  Officer 
receives  a report  on  each  examination  and  arranges  for  the 
inspection  of  the  herd  by  the  County  Veterinarv  Inspector 
whenever  tubercle  bacilli  are  reported  to  have  been  present 
in  the  sample  submitted.  When  the  offending  animal  is 
discovered,  it  is  slaughtered  under  the  Tuberculosis  Order 
and  compensation  is  paid  to  the  milk  producer  in 
accordance  with  the  tei-ins  of  that  Order.  While  the  work 
is  valuable  up  to  a point,  it  is  hedged  about  with  many 
dj^culties  which  diminish  its  worth  as  a means  of 
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preventing  the  consumption  of  tuibercnlous  miik.  In  the 
first  yjlace,  the  ])roportion  of  the  total  milk  which  it  is 
possible  to  sample  during  the  year  is  low  and  it  is  there- 
fore clear  that,  in  comparison  with  the  amount  of 
tuberculosis  discovered  and  dealt  with,  there  must  be 
a considerable  proi)0)'tion  which  is  undetected  o\er  fairly 
long  periods  of  time.  Further,  when  the  veterinary  surgeon 
visits  the  offending  herd,  it  is  seldom  possible  for  him  to 
point  to  the  responsible  animal  at  once.  This  involves  the 
taking  of  further  sam]des  of  milk  and,  since  the  biological 
examination  takes  six  weeks,  it  follows  that  a period  of  three 
to  six  months  may  elapse  between  the  detection  of  the 
tuberculous  milk  and  the  elimination  of  the  diseased 
animal.  In  addition  to  this  difficulty,  there  is  nothing  to 
prevent  the  producer  from  disposing  of  any  of  his  animals  in 
the  meantime,  so  that,  in  the  absence  of  a very  complete 
system  of  “ following-up  ” the  offending  cow  may  escape 
detection  altogether. 


Between  December  15th,  1084  and  November  26th, 
1985,  reports  were  received  on  127  samples  of  milk  sub- 
mitted for  examination  for  tubercle  bacilli,  75  by  the 
Borough  of  Cambridge  and  52  by  the  County  Council.  Of 
the  sam])les  taken  in  the  Borough,  however,  only  81  were 
produced  in  Cambridge,  so  that  96  samples  were  produced 
in  the  rural  area.  Fifteen  samples  were  found  to  contain 
tubercle  bacilli,  of  which  thirteen  were  submitted  by  the 
Borough  of  Cambridge  and  two  by  the  County  Council.  Six 
only  of  the  positive  samples  submitted  by  the  Borough  were 
actually  ])roduced  there,  the  remaining  seven  being 
produced  in  the  rural  area  of  Cambridgeshire.  Both  the 
samples  submitted  by  the  County  Council  were  produced 
in  the  rural  area. 
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The  action  taken  on  the  fifteen  positive  findings  was 
as  follows: — 

1.  Produced  at  Landheach.  No  clinical  evidence 
was  found  at  the  veterinary  inspection,  but  a positive 
result  was  obtained  on  a microscopical  examination  of  a 
further  sample  from  an  individual  cow  and  the  animal 
responsible  was  slaughtered. 

2.  Produced  in  Cambridge.  Veterinary  inspection 
and  the  biological  examination  of  further  samples  from 
the  herd  proved  negative,  so  that  the  offending  cow  was 
never  found. 

3.  Produced  at  Shelford  Bottom.  Kesults  of 
veterinary  inspection  and  the  examination  of  further 
samples  were  negative,  but  one  cow  had  been  destroyed 
for  another  condition  between  the  taking  of  the  sample 
and  the  veterinary  inspection,  and  the  producer  also 
stated  that  he  had  procured  milk  at  the  time  of  sampling 
from  another  producer.  Either  of  these  circumstances 
might  account  for  the  subsequent  failure  to  detect  a 
tuberculous  animal. 

4.  Produced  at  Swaffham  I’rior.  Veterinary 
inspection  revealed  two  cows  wuth  indurated  udders,  a 
sample  of  milk  from  one  of  which  gave  a positive  result 
microscopically.  The  cow  was  slaughtered. 

5.  Produced  at  Melbourn.  A cow  with  an  indurated 
udder  was  found,  the  milk  from  which  gave  a positive 
result  microscopically.  She  was  slaughtered. 

6.  Produced  in  Cambridge.  Veterinary  inspection 
and  the  biological  examination  of  samples  proved  negative 
No  tuberculous  cow  was  detected. 
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7.  Produced  in  Cambridge.  Veterinary  inspection 
revealed  no  tuberculous  animal,  but  one  of  a number  of 
group  samples  of  milk  submitted  from  the  herd  gave  a 
positive  result.  Veterinary  inspection  of  the  group  again 
failed  to  reveal  the  tuberculous  animal  and  samples  were 
then  submitted  from  the  individual  cows  in  the  group. 
After  biological  examination,  one  of  these  samples  was 
found  to  be  positive  and  the  responsible  cow  was 
slaughtered.  It  should  be  noted,  however,  that  the 
original  sample  was  taken  on  March  20th  and  the 
responsible  cow  was  not  slaughtered  till  August  17th, 
during  the  whole  of  which  time  tuberculous  milk  was 
being  supplied  to  the  public. 

8.  Produced  in  Cambridge.  Veterinary  examination 
revealed  no  animal  which  could  be  slaughtered,  but  the 
biological  examination  of  a sample  from  a single  cow  gave 
a positive  result  and  she  was  slaughtered. 

9.  Produced  at  Hinxton  Grange.  Veterinary 
inspection  was  inconclusive,  but  a group  sample  was 
positive  biologically.  Veterinary  inspection  of  the  group 
was  again  negative,  but  a sample  from  an  individual 
cow  in  the  group  was  positive  and  she  was  slaughtered. 
The  original  sample  was  taken  on  May  1st  tind  the  cow 
was  slaughtered  on  September  4th. 

10.  Produced  at  Landbeach.  Veterinary  inspection 
and  the  biological  examination  of  samples  were  both 
negative  and  no  tuberculous  animal  was  ever  detected. 

11.  Produced  at  Teversliam.  Pesults  of  veterinary 
inspection,  etc.,  as  in  sample  10. 

12.  Produced  at  Meldretb.  Uesults  as  in  samples 
10  and  11. 


13.  Produced  in  Cambridge.  Veterinary  examina- 
tion was  negative,  but  a sample  from  an  individual  cow 
was  positive  biologically  and  she  was  slaughtered. 

14.  Produced  at  Granteliester.  No  tuberculous 
animal  detected  as  in  samples  10,  11  and  1*2. 

15.  Produced  at  Teversliam.  This  sample  was 
from  the  same  producer  as  was  Sample  11,  and 
veterinary  inspection  and  the  submission  of  samples  on 
this  second  occasion  produced  no  better  results  than 
on  the  first.  All  efforts  to  trace  a tuberculous  cow  were 
negative  and  attention  was  therefore  turned  to  the 
possibility  that  the  source  of  infection  of  the  milk  might 
be  a human  one.  The  milkers  submitted  therriselves  to 
thorough  investigation  by  the  County  Tuberculosis  Officer, 
both  cJinical  methods  and  X-rays  being  used,  but  the 
result  was  still  entirely  negative  and  the  source  of 
infection  remained  undiscovered.  It  is  perhaps  only  fair 
to  add  that  a further  sample  of  milk  taken  during  193fi 
has  not  shown  tuberculous  infection. 

The  deficiencies  of  this  work  as  regards  the  prevention 
of  infection  of  milk  consumers  are  quite  well  shown  by  a 
perusal  of  the  foregoing  paragraphs.  It  will  be  seen  that 
in  eight  instances  in  which  tubercle  bacilli  were  found  in 
the  milk  it  was  never  possible  to  detect  and  eliminate  the 
source  of  infection,  and  that  in  one  of  these  cases,  referred 
to  under  Samples  11  and  15,  the  infection  appeared  to 
persist  for  some  considerable  time.  In  two  other  cases  the 
interval  between  the  submission  of  the  original  sample  and 
the  detection  of  the  source  of  infection  was  very  long  (five 
months  in  each  case),  in  only  three  cases  (Samples  1,  4 
and  5 where  bacilli  were  found  microscopically)  did 
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•slaughter  of  the  animal  immediately  follow  veterinary 
inspection  and  in  no  case  was  the  offending  animal  detected 
by  veterinary  inspection  alone. 

In  his  report  on  the  health  of  the  Borough  of 
Cambridge,  J)r.  Laird  draws  attention  to  the  fact  that  of 
the  samples  taken  in  Cambridge  during  1935,  no  less  than 
15  per  cent,  were  returned  as  ])Ositive.  This  is  a very  high 
percentage  indeed  and  reference  to  figures  for  previous 
years  shows  that  it  is  a rising  one.  The  following  sets  out 
the  extent  of  the  rise. 

Year.  No.  of  Satnples.  Per  cent,  positive. 


1932 

45 

4.4 

1933 

42 

7.1 

1934 

40 

12.5 

1935 

83 

15.6 

Thus  in  the  space  of  four  years,  the  percentage  of 
infected  milks  has  increased  almost  fourfold. 

There  can  be  no  disguising  the  disquieting  nature  of 
this  fact.  As  has  been  said  above,  while  it  would  be  wrong 
to  assert  that  the  ])resent  work  is  valueless,  it  would 
appear  that  it  is  doing  little  to  eliminate  one  of  the  sources 
of  tuberculosis  in  human  beings.  Apart  from  the  suffering 
and  loss  of  life  involved  it  does  seem  illogical  that  public 
money  should  be  spent  in  treating  surgical  tuberculosis  year 
by  year  while  a source  of  infection  of  this  nature  continues 
to  exist  almost  unchecked.  No  doubt  the  difficulties  of  the 
problem  are-  enormous,  but  surely  the  time  has  arrived 
when  a determined  effort  to  tackle  them  should  be  made 
without  further  delay 
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UNSOUND  FOOD. 

Tile  inspection  of  slaughterhouses  and  other  premises- 

for  unsound  food  is  the  dutv  of  local  sanitary  authorities. 

*/  %/ 

In  the  Borough  of  Cambridge,  6 tons  14  cwts.  of  meat 
were  condemned  during  1935,  as  well  as  articles  such  as 
rabbits,  tinned  ham,  soft  roes,  cheese  and  potatoes. 

In  Chesterton  Kural  District,  479  pounds  of  meat 
were  siUTendered  as  unfit  for  human  food.  One  prosecution 
for  a breach  of  the  Meat  Regulations  was  undertaken  and 
the  butcher  was  fined  £5.  Ten  and  a half  tons  of  damaged 
dates,  42  quarters  of  damaged  wheat  and  three  tons  of 
damaged  bran  were  released  by  the  Port  of  London 
Authority  and  sent  to  various  destinations  in  the  district  on 
condition  that  they  were  not  used  as  human  food.  The 
destination  and  proposed  use  of  each  consignment  was 
verified. 

In  South  Cambridgeshire  Rural  District  31  whole 
carcases  and  organs  and  180  parts  of  carcases  were  found 
to  be  unfit  for  human  consumption.  They  were  voluntarily 
surrendered  and  destroyed. 

SAI.E  OF  FOOD  AND  DRUGS  ACTS 
ADULTERATION. 

Rural  Area. — The  County  Council  administers  these 
Acts  in  the  Rural  Area  through  the  Local  Government  and 
General  Purposes  Committee. 

The  total  number  of  samples  taken  and  reported  on  by 
the  Public  Analyst  during  the  year  was  217  (274  in  1934) 
of  which  128  were  taken  formally  and  89  informally.  The 
samples  included  72  of  milk  and  6 of  butter.  Of  the  217 
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samples  taken,  36  proved  to  be  not  genuine,  all  but  two 
having  been  formally  taken.  Of  the  72  milk  samples  (115 
in  1934),  3 were  informally  taken.  Six  of  the  milk  samples 
were  “ appeal  to  the  cow  ” samples  and  all  of  these  were 
taken  informally.  Twenty-five  were  deficient  in  fat  in 
quantities  varying  from  2 per  cent,  to  29  per  cent,  and  two 
were  considered  to  contain  added  water  in  amounts  of  6.58 
per  cent,  and  8.58  per  cent,  resjjectively. 

The  sample  containing  6.58  per  cent,  of  added  water 
was  taken  informally,  but  the  vendor  was  prosecuted  in 
respect  of  the  formal  sample  containing  8.58  per  cent,  of 
added  water  and  fined  £2. 

Cambridge  Borough. — Samples  submitted  to  the 
Public  Analyst  totalled  300,  of  which  19,  or  6.3  per  cent,, 
were  found  not  to  be  genuine.  The  sample®  included  135  of 
milk,  of  which  57  were  taken  formally.  Fourteen  samples 
(2  informal)  were  reported  deficient  in  fat  in  amounts 
varying  from  3 per  cent,  to  31  per  cent.  No  prosecutions 
in  respect  of  any  of  these  samples  were  undertaken,  but  a 
prosecution  undertaken  on  account  of  the  finding  of  boric 
acid  in  a sample  of  cream  was  dismissed  on  payment  of 
costs  amounting  to  16/6. 

WATER  SUPPLY. 

A great  deal  of  consideration  has  been  given  throughout 
the  year  to  the  question  of  the  water  supplies  of  the  County, 
and  the  County  Council  has  continued  to  give  assistance 
to  suitable  schemes  under  Section  57  of  the  Local  Govern- 
ment Act  of  1929. 

There  was  no  acute  shortage  of  water  during  1935,  but 
many  of  (he  unsatisfactory  conditions  detailed  in  previous 
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reports  i-emained  unremedied.  Nevertheless,  there  can  be 
no  doubt  that  steady  progress  is  being  made  and  there 
would  seem  to  be  no  reason  why  all  the  villages  of  the  area 
should  not  eventually  be  satisfactorily  served  in  this 
respect. 

In  the  Chesterton  Rural  District,  conditions  at  Box- 
worth,  Oakington,  Little  Wilbraham  and  Milton  remained 
unaltered,  but  at  the  time  of  writing  satisfactory  schemes 
for  the  supply  of  these  villages  have  reached  a tangible 
stage  of  negotiation  and  should  be  completed  in  the  near 
future. 

At  Harston  a public  enquiry  was  held  into  the 
proposed  scheme  by  one  of  the  Ministry  of  Health’s 
Inspectors  as  a result  of  which  the  projected  works  are 
expected  to  be  completed  and  the  supply  available  by 
Midsummer  1936.  No  application  was  made  to  the  County 
Council  for  a grant  in  respect  of  this  scheme. 

Agreement  has  been  reached  with  the  Cambridge 
Waterworks  Company  for  the  extension  of  mains  to 
Stapleford  and  Little  Shelford,  while  at  Over  an 
independent  scheme  has  been  approved  after  an  enquiry  by 
the  Ministry  of  Health.  This  involves  the  sinking  of  a 
shallow  well  and  the  provision  of  a water  tower  and 
pumping  plant,  the  water  being  chlorinated  before 
distribution  to  the  village.  The  cost  is  estimated  at  £8,077 
and  the  County  Council  is  contributing  a sum  of  £1,250. 

An  improvement  in  the  supply  at  Waterbeach  was 
effected  by  the  sinking  of  a well  95  feet  deep  at  Bottisham 
Locks,  bringing  the  number  of  public  wells  up  to  eight. 
Dr.  Morgan  points  out,  however,  that  Waterbeach  is  a 
comparatively  large  parish  and  that  it  is  doubtful  whether 
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these  are  sufficient  to  meet  modern  requirements,  althougii 
the  quality  of  tlie  water  is  not  open  to  doubt. 

Now  that  the  East  Hunts.  Water  Company  has  sunk 
a new  bore  at  Kingston,  it  is  hoped  that  thej'  may  be  able 
to  give  consideration  to  a considerable  number  of  parishes 
in  the  Chesterton  Kural  District. 

In  Newmarket  Rural  District,  water  !iad  to  be  carted 
at  Kirtling  up  to  September,  1935,  but  after  that  month 
a piped  supply  from  the  Saxon  Street  Waterworks  became 
available,  fifteen  standpipes  having  been  fixed  in  various 
parts  of  tbe  parish.  The  cost  of  tlie  scheme  was  £2,599, 
towards  which  the  County  Council  made  a grant  of  £6U(J. 

The  position  at  Burwell,  the  Swaffhams  and  Lode 
remains  unaltered  and  much  discussion  centred  round 
proposed  schemes  during  the  year.  Even  at  the  time  of 
writing,  a complete  solution  has  not  been  reached,  but  it 
seems  fairly  clear  that  new  wells  will  be  sunk  at 
Bottitsham,  Lode,  Swaffham  Bulbeck  and  Swaffham  Prior, 
while  Burwell  will  probably  have  a piped  supply  from  one 
of  two  sources. 

Dr.  iMorgan  draws  attention  to  the  comparative  ease 
with  which  piped  supplies  could  be  secured  at  Islehain  and 
Fordham,  the  former  village  relying  at  the  moment  entirely 
on  private  sources  of  supply  in  the  shape  of  shallow  wells 
in  the  chalk. 

In  South  Cambridgeshire,  though  there  has  been  no 
positive  shortage,  the  position  remains  unsatisfactory  in  a 
number  of  villages,  notably  Melbourn,  Guilden  Morden, 
Steeple  Morden  and  Litlington.  At  Gamlingay  and 
Sawston  also,  there  was  no  change  during  1935,  but  at  tlie 
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time  of  writing,  definite  proposals  have  been  put  forward 
and  have  reached  a satisfactory  stage,  so  that  it  is  only  a 
matter  of  time  before  the  position  will  be  remedied. 

The  regional  scheme  to  supply  a number  of  villages  in 
the  Linton  area  was  commenced  in  April,  1935,  and  has 
made  good  progress.  When  it  is  completed,  the  villages  of 
Balsham,  Castle  Camps,  Horseheath,  Shudy  Camps,  West 
Wickham,  Weston  Colville,  West  Wratting,  Great  and 
Little  Abington,  Hildersham,  Linton,  Bartlow  and  Carlton, 
will  have  a piped  supply. 

During  the  year  also,  new  bores  to  the  greensand  were 
sunk  at  INIelbourn,  Meldreth  and  Bassingbourn. 

DRAINAGE  AND  SEWERAGE. 

There  have  been  no  extensive  increases  in  the 
provision  of  sewerage  systems  throughout  the  County 
during  1935. 

In  Chesterton  Bural  District,  however,  it  seems  clear 
that  the  proposed  scheme  for  connecting  Girton,  Histon 
and  Impington  on  the  one  side  and  Great  Shelford,  Little 
Shelford  and  Stapleford  on  the  other  to  the  Borough  of 
Cambridge  sewerage  system  will  shortly  materialise.  Apart 
from  these  parislies  there  is  no  great  urgency,  but  at 
Harston,  Cottenhani,  Wh'llingham  and  Swavesey  there  is 
considerable  pollution  of  ditches  and  streams,  so  that  some 
consideration  may  have  to  be  gi\en  to  the  matter  in  these 
villages  in  the  near  future.  The  more  extensive  use  of 
piped  water  supplies  almost  always  brings  the  need  for 
improved  sewerage  facilities  in  its  train. 

In  Newmarket  llural  District,  the  problem  of  sewage 
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collection  and  disposal  at  Hoham  remains  acute.  There  is 
much  pollution  ot  ditches  and  of  the  river,  and  there  are 
many  ])remises  where  the  imperfections  of  the  existing 
conservancy  system  foim  a standing  menace  to  health.  A 
definite  scheme  has  been  formulated  and  it  is  probable  that 
it  will  materialise  before  long. 


The  Chevelev  settling  beds  mentioned  in  the  Annual 
Keport  for  the  year  19;M  have  been  improved  and  now 
operate  more  efficiently,  and  an  estate  in  Woodditton 
immediately  adjoining  the  Urban  District  of  Newmarket  has 
been  connected  to  the  Newmarket  sewerage  system. 


The  Cheveley  Park  Estate,  whch  also  adjoins 
Newmarket,  is  beginning  to  ])resent  a problem  as  regards 
sewage  disposal  and  the  obvious  solution  is  connection  to 
the  Urban  District  sewers,  but  there  are  certain  difficultes 
such  as  a somewhat  costly  enlargement  of  main  sewers  to 
be  overcome. 


In  South  Cambridgeshire  there  have  been  no  develop- 
ments and  the  only  sewerage  sciieme  at  present  in  operation 
is  the  partial  one  at  Sawston.  It  is  felt  that  the  villages 
where  the  question  is  somewhat  urgent  are  Linton, 
Sawston,  (lamlingay  and  Melbourn.  At  Linton  it  was  a 
condition  of  the  sanction  of  the  -Ministry  of  Health  to  the 
water  scheme  that  a sewage  scheme  should  be  provided 
within  five  years,  and  at  Sawston  the  improved  water 
scheme  will  intensify  the  need  for  better  sewage  arrange- 
ments. At  Gamlingay,  the  proposed  water  scheme  will 
make  better  sewage  disposal  possible,  but  the  problem  at 
Melbourn  is  rendered  well  nigh  insoluble  by  the  absence  of 
a piped  water  supply. 
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REFUSE  DISPOSAL. 

This  continues  to  be  a pressing  problem  in  many  of  tbo 
parishes  of  the  County,  though  there  have  been  certain 
additions  to  tlie  number  in  which  collections  arc  made 
since  the  end  of  1934. 

In  Chesterton  Kural  District  collections  are  made  in 
thirteen  parishes,  but  in  only  one  of  tliese  are  the  contents 
of  pail  closets  included. 

In  Newmarket  unburnable  refuse  is  collected  at 
Ashley,  Bottisham,  Burwell,  Fordham,  Isleham,  Soham 
and  Woodditton,  while  the  matter  is  under  consideration 
at  Cheveley  and  Brinkley. 

In  South  Cambridgeshire  unburnable  refuse  is  collected 
at  Gamlingay,  iNIelbourn,  Bassingbourn,  Litlington, 
Sawston  and  Linton,  while  it  is  proposed  to  institute 
collections  at  Abington  Piggotts  and  Great  Chishill. 

The  problem  of  disposing  of  such  articles  as  old  tins 
and  bottles  is  no  doubt  great,  but  its  importance  is  largely 
aesthetic,  and,  from  the  sanitary  point  of  view,  the  disposal 
of  the  contents  of  pail  closets  and  of  food  refuse  is  of 
infinitely  greater  moment.  ]\Iuch  of  the  latter  could  be 
burned  with  a little  effort,  but  the  existence  of  the  ])ail 
closet  is  an  unfortunate  necessity  in  many  rural  areas  and 
the  disposal  of  its  contents  is  not  always  easy.  Normally, 
of  course,  the  existence  of  garden  s])acc  should  be  so  much 
greater  in  the  country  than  in  the  towns  as  to  compensate 
for  the  disadvantage  of  the  necessity  lor  conservancy 
systems  of  sewage  disposal,  but  unfortunately  this  is  far 
from  being  universally  the  case,  and  the  provision  of  public 
facilities  would  be  a great  boon  and  benefit  to  health  in 
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many  instances.  It  must  be  admitted,  however,  that  the 
»/ 

discontinuance  of  the  use  of  sliallow  wells  consequent  on  the 
extension  of  ])iped  water  su])])lies  removes  some,  though 
not  all,  of  tlie  dangers  resulting  from  conservancy  sewage 
systems,  hut,  as  has  already  been  said,  fresh  difficulties 
connected  with  sewage  disposal  are  apt  to  arise  instead. 


HOUSING. 

In  1935,  1,192  houses  were  built  or  in  course  of  erection 
at  the  end  of  the  year.  053  in  (’amhridge  ((58  by  the  Local 
Authority  and  585  by  other  persons)  and  539  in  the  rural 
area,  of  which  100  were  built  by  the  Local  Autliority. 
Twenty-two  of  these  were  built  in  Chesterton  liural  Listrict, 
fifty-four  in  Newmarket  and  eighty-four  in  South 
Cambridgeshire. 


Dr.  Laird  states  that  under  the  five  year  programme 
it  was  proposed  to  demolish  35  houses  in  1935.  The 
number  actually  represented  for  this  i)urpose  under 
Section  19  of  tlie  Housing  Act  of  1930  was  70  and 
demolition  orders  were  recommended  in  the  case  of  (59,  th.e 
owners  undertaking  not  to  let  the  remaining  7 for  human 
habitation  until  they  had  been  rendered  fit. 

In  addition  to  81  houses  unfit  for  human  habitation. 
1,533  houses  in  Cambridge  were  found  to  be  “ not  in  all 
resi)ects  reasonably  fit  for  human  habitation.”  Structural 
defects  remedied  after  inforinal  notice  numbered  1,421, 
and  after  formal  notice  92  (3  by  Local  .\uthority  in  default 
of  owners) . 

In  tlie  rural  area  140  demolition  orders  were  made  and 
87  houses  were  demolished.  Some  of  these  wei'e  in 
Clearance  Areas  in  respect  of  which  fourteen  Clearance 
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Orders  were  made  in  the  Newmarket  Kural  District  and 
thirteen  in  South  Cambridgeshire.  Another  area  containing 
fourteen  houses  was  purcliased  for  demolition  by  the  Soutli 
Cambridgeshire  Eural  District  Council.  One  hundred  and 
ninety-three  bouses  were  found  to  be  unfit  for  human 
habitation  and  242  “ not  in  all  respects  reasonalbly  fit  for 
human  habitation.”  One  hundred  and  ninety-three 
structural  defects  were  remedied  after  informal  notice  and 
fifteen  after  formal  notice. 


E.  FEENCH, 


Coiinty  Medical  Officer  of  Health. 


Shire  Hall, 

Castle  Hill, 

Cambridge. 
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Table  11. 


Vital  Statistics  of  County  fob 


1085  AND  rilEN  IOUS  TiVE 


Years. 


Births  Ncit.  Deaths  Nett. 

Under  1 year.  All  ages. 
Rate  per  1000. 


Bopnlation. 

No. 

Rate. 

No. 

Births. 

No. 

Rate. 

1980 

BE 

133540 

1854 

18.9 

PT* 

/ 4 

41 

1507 

11.4 

BE 

133310 

1981 

BE 

139990 

1829 

13.1 

84 

40 

1071 

11.9 

Dll 

139750 

1982 

142200 

1777 

12.5 

09 

39 

J053 

11.0 

1988 

143780 

1704 

11.8 

83 

49 

1847 

12.8 

1934 

145190 

1733 

11.9 

80 

49 

1020 

11.2 

1985 

140400 

1701 

12.0 

08 

39 

1043 

11.2 

Jill  indicates  jiojnilation  for  calculating  Birth  Hate. 
1)11  ,,  ,,  ,,  JJeatli  Eate. 


TABLE  I.-Cau»es  of  Death  at  Different  Period,  of  Ufe  in  the  Administrative  County  of  Cambridge,  1935. 


CAUSES  OF  DEATH 


AGGREGATE  OF  RURAL  DISTRICTS. 


Sex. 


All 

Ages.  0 — 


9 


5—  15—  2b—  35—  45—  55- 


All 


ALL  CAUSES  

1 Typhoid  and  paratyphoid 

fevers 

2 Aleasles 

3 Scarlet  fever  . 

4 Whooping  cough 

5 Diphtheria 

6 Influenza 

7 Encephalitis  lethargica 

8 Cerebro-spinal  fever 

9 Tuberculosis  of  respiratory 

system 

10  Other  tuberculous  diseases  ... 

11  S.vphilis 

12  General  paralysis  of  the 

insane,  tabes  dorsalis 

13  Cancer,  malignant  disease  ... 

14  Diabetes 

15  Cerebral  haemorrhage,  etc. 

16  Heart  disease 

L Aneurysm 

18  Other  circulatory  diseases  ... 

19  Bronchitis 

-0  Pneumonia  (all  forms) 

21  Other  respiratory  diseases  ... 

22  Peptic  ulcer 
25  Diarrhoea,  etc. 

21  Appendicitis 

-5  Cirrho.sis  of  liver 

bother  diseases  of  liver,  etc. 

Other  digestive  diseases 

Acute  and  chnonic  nephritis 

S sepsis  

31  P-l’^fPeral  causes 

31  Congemtal  debility,  pre- 

32  Senility 

33  Suicide  ... 

34  Other  violence 

3o  Other  defined  diseases 

Ca^es  ill-defined,  or  un 
known 


65—  75—  Ages.  0—  1—  2—  5—  15— 


M 

F 

At 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

AI 

F 

M 

F 

M 

F 

M 

P 

M 

F 

A1 

F 

AI 

F 

M 

F 

-M 

P 

x\I 

F 

M 

F 

Al 

F 

AI 

F 

M 

P 

M 

P 

M 

F 

M 

F 

M 

F 

M 

P 

M 

P 

M 

P 

AI 

P 

F 

F 

M 

F 

M 

F 

M 

P 

AI 

F 

M 

F 

AI 

F 


362 

395 


48 

S2 

4 

6 

31 

38 
H3 

101 

3 
2 

17 

15 
9 
6 

20 

17 

6 

4 
4 
2 
2 
1 
4 
1 

2 

I 

4 
6 

b 

5 

1 

3 

10 

9 

16 
26 

!) 

7 

14 

10 

39 
36 

1 


22 

13 


3 — 


10 

11 


11 

8 


14 

16 


33 

23 


66 

64 


25-  35—  45—  55—  65—  75— 


86 

105 


114 

147 


454 

432 


20 

13 


3 

3 


9 

11 


12 

12 


22 

19 


43 

27 


61 

64 


107 

93 


169 

180 


— 

— 

— 

4 — 

— 

— 

— 

— 

1 

1 

1 

1 

■2  — 

— 

— 

— 

— 

— 

1 

1 

— 

— 

18  — 

— 

— 

— 

1 

1 

1 

11 

4 

— 

6 — 

3 — 

— 

— 

— 

2 

— 

3 

— 

1 

1 

— 

— 

— 

1 

1 

— 

1 

— 

- ■ 

i — 

— 

— 

1 

— 

— 

— 

— 

- 

1 

10 

9 


— — — 11  — 


29 

11 

3 

5 

2 


— 1 


3 

2 


10 

1 


•)  


— 

— 

— 

3 

11 

19 

15 

73 

1 

1 

4 

8 

18 

30 

20 

73 

— 

1 

— 

— 

2 

1 

6 

- 

___ 

— 

— 

— 

1 

3 

2 

3 

— 

1 

3 

7 

12 

8 

17 

— 

3 

10 

12 

13 

31 



— 

4 

19 

26 

34 

95 

— - 



3 

— 

3 

3 

11 

26 

55 

99 

— 

— 

1 

— 

1 

1 





- 



— 

— 

1 

— 

— 

1 

2 

-- 

— 

— 

— 

2 

7 

8 

34 

__ 

— 

— 

— 

— 

— 

8 

7 

17 

— -1 

— 

— 

1 

1 

3 

4 

11 

I 

““ 

— 

— 

— 

5 

6 

1 

— 

2 

4 

2 

3 

1 

6 

19 

2 

2 

1 

— 

2 

4 

4 

3 

19 

3 

1 

1 

1 _ 


3 

4 


— 1 _ 


— — 1 ^ 


6 — 1 
1 1 


1 

1 

2 

1 


4 

3 

2 

3 

3 
2 
2 

4 
1 


5 

18 

9 

22 

17 

2 


— 1 


7 

4 

2 


1 

2 

1 

2 

3 


— — — 1 1 — 


16 

18 

1 

1 

5 

3 

7 

16 

2 

3 

2 

1 

3 

5 


26 

21 

1 

4 

7 

33 

28 


11 

6 

3 

1 

3 

1 

2 

I 

1 


- — 1 
1 z I z 


— 12 

— 8 


12  — 

8 — 


- — 4 

- 43 

- — 2 

.3  — _ 


2 

— 6 

2 9 


16 

22 


32 

34 
6 

15 

12 

35 
51 

2 

■2 


2 

2 

2 

4 

6 


1 — 


1 

2 

6 

5 

1 


8 

11 

1 

1 


3 

5 


21 

23 

2 

2 

6 

21 

48 

53 


19 

6 

6 

3 

4 
4 
2 
2 


1 — — 

- 1 — 


2 

7 

4 

8 

5 


30 

33 


2 

?) 

Hi 

!( 

1 
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Table  III. 


Notifications  of  Infectious  Disease  Received  During 

THE  Year  1935. 


SmaUpox 

1 Cambridge. 

1 Chesterton. 

1 Newmarket. 

1 South  Cambs 

1 Total. 

1 Admitted  to 

1 Hospital. 

1 Died. 

Diphtheria 

6 

3 



2 

11 

11 

Scarlet  Fever 

203 

53 

27 

87 

370 

303 

Enteric  Fever 

7 

— 

— 

1 

8 

5 

Puerperal  Fever  ... 

1 

— 

1 

1 

3 

2 

3 

Puerperal  Pyrexia 

9 

— 

1 

8 

18 

2 

Pneumonia 

8 

20 

10 

11 

49 

75 

Erysipelas 

15 

12 

1 

- 

28 

3 

1 

Encephalitis 

Lethargica 

1 

— 





1 

4 

Cerebro- Spinal 

Meningitis  . . . 

— 

— 



_ 

Acute 

Poliomyelitis  . . . 

1 



- 

- 

1 

Ophthalmia 

Neonatorum  . . . 

1 

— 

1 



2 

